2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006713

1. Entity Name
STAR CREATIONS DEVELOPMENT, LLC

Principal Place of Business

61 W COLONIAL DR
ORLANDOG, FL 32801  US

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801  US

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Apr 27,2007 08:00 AM
Secretary of State

IR A A

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0642076 Not Applicabla
Zip Couniry Zip Country 5. Certhcate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B, Ths above named antity submits this statement for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature typed or onnted nama of regisiered agenl and e Il applicadis.

(NOTE. Registared Agant signalure required when reinstating |

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIILE P O velete TME {J Change [ Aagilion
NAME KODSI, ALBERT NAME Haa000 T 2a5TR

STREET ADRESS | 61 W COLONIAL DR STREET ALDRESS 05/11207-80 1?4 (0= 50,10
CIY-ST-7P ORLANDO, FL 32801 CIV-S1-71P

TILE VP 1 Delets TITLE [J Change (] Addition |
NAME SHOEMAKER, JOHN B NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32801 Ciy-Sr-21p

THLE VPT O cetete TILE [ Change (] Addition
NAME COHEN, ODED NAME

STREET ADORESS | B1 W COLOMIAL DR STREET ADDRESS

CIY-31-2P ORLANDOQ, FL 32801\ CIrY-ST-21P

TITLE VP 3 Delete THLE [ change [ Addition
NAME KODSI, STEVE NAME

SIREET ADORESS | 61 W COLONIAL DR STREET ADDAESS

CITY-8T-2iP ORLANDO, FL 32801 CiTY-ST-21P

TITLE [ Dalats THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S§1-2P CITY-S1-2P

THLE [ pelete TITLE [ Change [T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-§1-2P CIIY-§1-2IP

11. I heraby cerlify that tha information supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furlher cartify that the information
indicatad on this report is true and accurate and thal my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabuily company or the receivar or trustea empowered to exacue

SIGNAT

is rapornt as required by Chapler 608, Florida Statutes,

QDED COHEN

4/1/07

(407) 294-7931

"
BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MWM1ER. MAN, R, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone #




