FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006728 Ty 04-27-2007 90036 021 ****30.00

1. Entity Name

STAR PROPERTY DEVELOPMENT, LLC

Principal Ptace of Business Mailing Address . . .
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY B 00 4 2 4 80
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e P NSO A TR AT
5115 JOANNE KEARNEY BLVD. P.0. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Nurnber Applied For
TAMPA, FL. TAMPA FL 20-0644886 Not Applicable
Zip Country Zip Country ” . 5.00 additional
33619 USA 33675-5299 USA 5. Certificate of Status Desired 0 I§ee Requimd‘"’"a
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES Sireet Address (P.0. Box Number is Not Accaptable)
9625 WES KEARNEY WAY ree] rass (F.0). X INuUmper Is Not Acceptable
RIVERVIEW, FL 33569 5115 JOANNE KEARNEY BLVD.
Cit Zip Code
Y TAMPA FL | %2

8, The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agen /
SIGNATURE s Q‘v —r, / joli §[ ;B/& >

rature, typed or printed, istered agent and titl i Bpp‘cabé : Regsiered Agent sigrature I’equu-sd when renstating) DATE

Filing Fee I%o Make check payable to

Due by May 1, 2007 Florida Department of Stata
g. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES,
TME MGRM . J pelete TITLE x Change [ Addition
NAME HARRIS, TRACY 4 JR NAME
STREET ADDRESS | 701 INDIANA AVENUE smerraoess | 2115 JOANNE KEARNEY BLVD.
¢mr-sT-2P | PALM HARBOR, FL 34683 Cary-S1-p TAMPA FL 33619 .
TILE MGRM. O elete TIMLE M Change [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS 5115 JOANNE KEARNEY BLVD.
OT-ST-2F | RIVERVIEW, FL 33569 CITY-57-ZP TAMPA FL 33619
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutas.

SIGNATURE: C) 2:2 / ?QZ/ ;/@3/7 ‘5/3 Y5 0 G~

SIGNATURE AND TYF NAME OF . OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



