56 FILED
2606-LIMITED LIABILITY COMPANY
° ’L‘IA%NUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L04000014010 Secretary of State
1. Enlity Name 02-16-2006 90145 027 ****50.00
STAR FARM LLC
Principal Place of Business Mailing Address
490 SOUTH COUNTY ROAD 115 490 SQUTH COUNTY ROAD 115
BUNNELL FL 32110 BUNNELL FL 32110
- b AV ERWADELEAAN
2. Principal Place of Business 3. Mailing Address

Y490 S CR. (IS Y90 6.C. R _{\S

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ083 (10/05)

City & Stale City & Siate 4. FEI Number Applied For
Bunne (I L Ghn nel\ ( FL 51-0497943 Nol Applicable

Zip ! Couniry Zip Country i . $5.00 Addit
_?ou 10 *3‘ a4 | ¢ Z&l “) ] FlQ U\ie.(‘ 5. Certificate of Status Desired d Fee nequireémnal

6._Mame.and Addfress.of Current Registered Agent___ —_— ______T. Name and Address of New Registered Agent
= e e —— Name = P T ——————— — . = T
RAIMONDO. JOSEPH A \/YDS&DL\ A Qat\m OMC‘U
! Sireet Address [HO. Box Numben is Not Acceptabie)
SRR S re e T M
City Zip Code
Lunnel/ FL SL21{o

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

DATE

9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
- ITLE T |IMGRM ¥ [ Detete TIiLE O change [ Addition
" HanE RAIMONDO, JOSEPH A NAME
*STREET ADDRESS | 490 SOU'[H‘COUNTRY ROAD 115 STREET ADDRESS
CITY-ST-2IP BUNNELLFL 32110 CITY.ST-2IP
TILE - [ Detete TITLE O cChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP had T Ciy-ST-2IF -
TME S . .~ petate Xwme o4 [ Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINE [ petate TIME (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE [ Detete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report is true and e anc 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 JJ

SIGNATURE: — /’/ D I0-0 2P3/<0 §75

SlGN”UHﬁN—D E0 OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




