FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006713 : - 04-27-2005 90023 048 ****50.00

1. Entity Name

STAR CREATIONS DEVELOPMENT, LL.C

Principal Place of Business Mailing Address )
SAI2-PARIKWA-COMMERCEBEVD. A43P-PARKNAY-COMMERCEBLYD.
CREANDO-P37808 OREANDO 32808 14001403
T AR WA e

(ol . Colnia) De (ol (ol | DX

Suite, Apt. #, etc. Suita, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
& Siate Clly & Slate 4, FEI Number Applied For

Qllavio  F1. aclandin, D0 -0l 42 o optea

7)? 8 D\ LT\%"W 52 5 O’ Coun’t&y S. Certificata of Status Desirad ] Eese.ggqas:;"onal
6. Name and Address of Current Registered Agent 7. Name and Add. of New Reglistered Agent

Name

! Streat Eddreﬁs {P.O. Box Nu‘mb is Not Accaptabla)
Ci f i
"Or lordo FL | 2723 |

SHOEMAKER, JOHN B

8. The above named antityfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisteded a

SIGNATURE /\ 4 { ralos”
Sk oaTE

&, typed of printsd name: ol ragistenag agent and titk i appécabis. {NOTE: Registered AQen! EQNANTE FECGLANGC When reinglating}
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
1ITLE O Delete ] TILE 3 change [ Addition
NAME PELRT KD NAME
':‘ITHEE; A[;unsss bl UMIH Y STREET ADDRESS

TY-ST- 2P OﬂLﬁNDO EL32%0) CITY-S1-21IP
TIILE V O petete TILE [ Change (] Addilion
e Orth B Mg MAK gR_ o
STREET ADONESS “‘ ﬁB 8 STREET ADDRESS
CITY-ST-2P Gt MM\A" >z8ol CITY-$T-7P
e VPT O et M D) Change [ Adition
HAME DdER NAME
STREET ADDRESS c O STREET ADDRESS
CITY-ST-2IP WL, "M CITY-ST-2P
TME D Deleta TME change [ Addition
RAVE Sﬂ‘ﬂe K.DBs:L NAE
STREET ADDRESS . 4O ﬂl o STREET ADDRESS
CITY-ST-2IP (AN CITY-ST- 2P

oz R RO!

THiE [ Delete 1MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 City-S1-21P
TILE ] Delete TME {JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal & as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad to executa

is report as required apter 608, Florida Stalutes.

SIGNATURE: —— wlirlo oo 244993)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMNAGEH, OR AUTHORIZED REPRESENTATIVE Date * Daytima Phone #




