2005 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

Y

DOCUMENT #L03000057514

1. Entity Name

STARK DUSSAULT LLC

FILED
SLCRtTARY BFSTA
DIVISION OF CnRPORi\T]',%F’S

050CT 27 AH 8: 35

Principal Place of Business

404, 50UAH BLOUNT ST.
UNIT
MABISON, W) 53703

Mailing Address
H BLOUNT ST.

40456UT
UN
DISON, W! 53703

us us

2. Principal Place of Business 3. Malling Address

IS146 DRoto

IR

RN

LAVE

[314¢ B o LANE

Suile, Apt. 4, elc. Suite, Apt. #, etc.

0102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Y FL NAPiss FC 05-0597081 No: Apslicabla
Zip,. Country Zip, Country @ - $5.00 additional
3 <{ [ ' o 3 /A, 3 Y l (C A f\/ 5. Certificate of Status Desired | Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, CRAIG A - = -
15146 BROLIO LANE Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tle Il appiicable. (NQTE: Reglstared Al

ganl signature required when rainstating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TWLE MGRM - O velete TITLE [ Change [ Addition
NAME STARK, CRAIG A NAME

STREET ADDRESS § 15146 BROLIO LANE STREET ADDRESS ¥ 1 "5

CITY-55-2P NAPLES, FL 34110 CITY-8T-2 1 ﬂ; ] ” __.| ” .: '_-:,] 14 g‘g 1

TILE MGRM 1 Delete TIME I:J Change  {J Addition
NAME STARK, BETH NAME

STREET ADDRESS | 15146 BROLIO LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-29

TITLE MGRM 7] Delete TITLE [ Change  [] Addition
NAME DUSSAULT, MICHAEL NAME -

STREET ADDAESS | WO ST IO ST L2064 sweerwmess | 19 (€6 BNlotio LAVE

CHTY=8T- 212 = Lo dhA DI S OOMalf G p] e - - CTY-ST-TR e | — 'NAJof:i'f’ "F"'_T)"I'f/o*_’ =

TIiE MGRM O petete THLE ' [&Chasge [ Addition
NAME DUSSAULT, SHERRY NAME

STREET ADDRESS | AR4 SOWTH BTOUNT S F—UnNT204 seeTaooeess | [ S 4 & @ﬂb:, (0 LANE.

cmy-51-2¢ | BADISON, Wi-53768—— CITY-ST-21P RAPLES FL x L2810

= O Detete me ! ) O3 Change [} Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TIFLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify 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 liabitity company or the,

SIGNATURE:

aeiver or trustee empowejed to execute this report as required by Chapter 608, Florida Statutes.

[ofez] o8 237130777

SIGNATURE AND WPEDPFI FRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Da(e Daytime Phone #




