FILED
*-2005 LIMITED LIABILITY COMPANY,

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045773 T 05-18-2005 90244 049 ****50 00

1. Entity Name
STAR PROPERTIES & INVESTMENTS LLC

Principal Piace of Business ~ Maling Address 3 0 n f) 9 3 0 8

14770-B 628D STREET N. 14770-B 62ND STREET N.
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
S S T
Suite, Apl. #, aic. Suite, Apt. #, etc. 05122005 Chg-LLC CROEGB3 {10/03)
City & Stata Cily & State 4. FEI Number Appliad For
01-0806205 Not Appiicable
Zip Couniry Zip Country 8. Cedificats ol Status Oesired fi'go Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

FLAMENT, CHRISTOPHER
2610 FALLSROCK DR. Swreet Address (P.0. Box Number is Not Acceptatle)

CLEARWATER, FL 33761

City FL I Zip Code

8. The above named entity Bubmils this statement for the purpose of changing its ragistared ollice or registered agant, or both, in the State of Florida. | am lamiliar with, 2nd accep!
the ohligations of registered agent,

SIGNATURE
L TP OF DT Ramule OF PO S0 nd e T BpDSC DS (NOTE: Raginerad AQSN LIQNEXN IQBG whih NEnttebng ) DATE
Flllng Fee Is $50.00 ' Maka check payable to
Due by Septembar 7, 2008 Florida Department of Stale

8. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TinE MGR [ peteta Tmg O Crange [ Mddtion

NAME FLAMENT, CHRISTOPHER R RAME

STREET ADORESS | 14770-B 62ND STREET N. SIREET ADDRESS

ry-s1-ar CLEARWATER, FL 33780 rY-81- 2P .

TITLE MGR ) vetes me Cltraree O Adaition

NAME FLAMENT, JEAN C NAVE *

STREE ADORESS | 147T0-8 62ND STREET N. STREEY ADDFESS |

cuy-gi-op CLEARWATER, FL 33760 CITY. 5729 '

1me [ petets ME DO couange [ Adciiion

WAME NAME

STREET ADDRESS STREET ADDRESS

cry-§3-2p CITY-ST-DP

Tne O poete e Ottenge [ Addiion
NAME

Areer acoress STREEN ACORESS

Siry-S1- 2P oy -§T-ap .

e O Derts ne - [ crange [ Asddion

RANE NAME

STREET ADDRESS STREET ADDRESS

or-51-2e CITY-ST. 2P

WL 7 Detets me D changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

[ CITY-S1.0P

11, hereby cerlidy that the informazion suppliod with this filing does nol quahty for the ex
indicated on this report is rug and accurate and that my signature shall hava the
Fmitad lability company or tha receiv od 1o axecute this

ion stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information
ath s il made under cath; thal | am a managing member o' manager of the
Chapter 608, Florida Statutes.

é//j’ 727235 5E

OR AL ATIVE Duyerre Prons ¢

SIGNATURE:

Wmm

s Jun 13,2005 8:00 am



