2005 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

DOCUMENT # L04000010992

1. Entity Name
STARLITE HOME IMPROVEMENTS, LLC

Principal Place of Business Mailing Address

7508 EASTERN CIRCLE DRIVE
BROOKSVILLE FL 34613

7508 EASTERN CIRCLE DRIVE
BROOKSVILLE FL 34613

2. Principal Place of Business

2568 Fuslzia civ DR

3. Mailing Address

750 Fpsterweiclx P2

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90026 027 ****55.00

LU

15t MOORE CR2E083 (10/04)
City & S(aEe - City & State 4, FEI Number . Applied For
Brockw L FL- Brookioill ¢ FE - 3600985437 Not Applicabia
ap Country Zip Country ) ) $5.00 Additional
3 [_/ 6/3 /‘fto' Muja 3‘/6/ -5 Gt ILM/@ §. Certificate of Status Desired Z/J Foo Fiequiref; fon:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAHR, PATRICK V
7508 EASTERN CIRCLE DRIVE
BROOKSVILLE FL 34613

- Pt Rick v MueiR

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

750% Fgstcan CocleDvrive

“Brookiv.ilc

FL

05 3

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

the cbligations.of re%ent.
smmrune? 7 L/ a1 Qﬂ(—

gnalure, lypad of printad nama of regrsiered agant and tille 4 applicable

(NOTE Ragsterad Agant signalwe requeed when reinslaling)

3-230F

FILE NOW!)! FEE IS $50.00
Make Chack Payable to Florida Department of State

- Due By May 1, 2005
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONSfCHANGES
TiLE p L] Delete TITLE [ Change [ Addition
NAME MAHR, PATRICK V NAME
STREET ADORESS (76508 EASTERN CIRCLE DRIVE STREET ADDRESS
Ciy-51-2F BROOKSVILLE FL 34613 CITY-5T-2P
TILE O3 Delete TILE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7P
TIILE [ pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
ILE ] Detete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ty -51-2P
TILE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ClTY-§3-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: nja]ﬂ/'m L W Q/A/

SIGNATURE A,MJ TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE

32309 -353-D§-2UL

Dayiims Phona ¢




