2007 LIMITED LIABILITY. COMPANY

ANNUAL REPORT -

DOCUMENT # L03000045231

1. Entity Name

STARR, LLC

Principal Place of Business Mailing Address

110 MEDICAL DR P0B 490
DOTHAN, AL 36303 DOTHAN, AL 36302

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2007 08:00 AM
Secretary of State

UMW OENN D ERER

01172007 No Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
55-0052018 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fea Required

6. Name and Address of Current Registorad Agant

STEPHENS, JEFFREY M
4507 FURLING LANE
SUITE 210

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

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 Fiorica. | am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Signalure, typad or printed nama of reglsiered agsnt and uilg il applicabla,

(NOTE: Ragistered Agen! signatura reauirad whun ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

U0D0oEL

(} L{cd14
01428075

1
2-020 50,00

28
10

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PARSONS, DAVID W
STREET ADDRESS | 110 MEDICAL DR
CITY-57-219 DOTHAN, AL 36303

TITLE

NAME

STREET ADDRESS
Giry-$1-2P

TITLE

NAME

S1REET ADDRESS
Giry-St-71p

FITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TNE

NAME

SVREET ADDAESS
CiTy-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. | hereby ceriify ihat the informatien supplied with ths filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. ) further certily thal the information
indicated on this report is true and agcurate and thal my signature shall have the same legal eifect as il made under oath. that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

er o frustee empewered [o execute this report as required by Chapter 608, Fiorica Stalutes.

7 Mc—', /(ﬂ‘m(.ﬁ

///’?49‘7 J294-293-2/24

- s
!IGNATURAE))(TYPED OR PRINTED NAME OF

AGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




