2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000014010

1. Entity Name
STAR FARM LLC

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 024 ****55 00

Princ‘r;._-:al Place of Business
490 SOUTH COUNTY ROAD 115

Maiting Address
490 SOUTH COUNTY ROAD 1

15

BUNNELL FL 32110 BUNNELL FL 32110
us . us
Suite, Apt. #, sic. Suile, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
t‘)\ -ol-\Cr\ C‘k\s Not Applicable
Zip Country Zip Country - i . $5.00 Addttional
, 5. Certificate of Status Desired x Fee Required
6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. L B . Name . - L .
RAIMONDO, JOSEPH A -
490 SOUTH COUNTY ROAD 115 Street Address (P.O. Box Number is Not Acceptabls)
BUNNELL FL 32110
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE
Sgnalute, yped o prnled name o regrstered agent and tille # applcabls {NGTE Regsiered Agant signature requied when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ™MGaTnr O pelete TIME [ change [ Addilion
WAME Tosepn A Qovvonds NAME
STREETADDRESS | &g Sowtin Cowmt vy Rocd WS STREET ADDRESS
CiTY-ST-2IP Brane \\ =1 Ye) CITY-ST-27P
TILE O Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
THLE O pelete TIFLE [ change ] Addition
wve | o NAME
STREET ADDRESS. T T T SIREET ADDRESS T -_ - -
CiTY-S7-2IP CITY-S1-2P
TRE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIIY-s7-7Ip
TITLE T Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CINY-ST-2IP

11. | hereby certify that the information supptied 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 repert 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 empawered to execute this report as required by Chapter 608, Florida Statutes,

/a,,éf://

P03

SIGNATURE:

TEI;IAI!E OF SIGNENG R, OR

AUTHORIZED REPRESENTATIVE Dare Daytime Phona #




