FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000045231 02-17-2006 90018 030 ****50.00
1. Enlity Name
STARR, LLC
Principal Place of Business Mailing Address o T
104 ROCK BRIDGE ROAD 104 ROCK BRIDGE ROAD
DOTHAN, AL 36303 DOTHAN, AL 36303
> TS s G R AR
_Meck 1y Pn Box “Udo
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nodrea, AL RNobtan, AL 55-0052019 Not Applicabie
32ip 10 3 Cﬂ‘g k‘ Zi5 L3O a Coﬁr; A 5. Certificate of Status Desired a gi‘ggqlﬁﬁ;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JEFFREY M _
4507 FURLING LANE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 210
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

e

SIGNATURE

Signaturs, typed of printed nama of registered agent and title if applicable. (NOTE: Registared Ageni signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 " Florlda Department of State
. 4
9.. 47 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTE MGRM ;. 3 Delete TITLE AN TaN [FChange [ Addition
NAME PARSONS ;DAVID W NAME Oawd W, Paruens
STREET ADDRESS | 104 ROCK BRIDGE ROAD STREET ADDRESS | JLO Wheditcal Diise
civ-51-27 [ DOTHAN, Al 36303 O-ST-2P | Dgknasn, AL D30
T R O oetete me Clchange [ Addition
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
CITy-SF-21P . CITY-ST-2P
TITLE O oelete TILE O Change [T Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TME [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2Ip
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST-2ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-51-2ip

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 17& or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K\ T, b afiy loe 339-N43-3147

$IONATURE AND-TYPED OR PREFTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daythmo Prone #




