FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000016468 02-09-2005 90157 009 ****55.00
1. Entity Name
SUPERSTAR HOMES, LLC
Principal Place of Business Mailing Address
€/ ROBERT L. TANKEL, ESQ. (/0 ROBERT L. TANKEL, ESQ.
1022 MAIN STREET, SUITE D 1022 MAIN STREET, SUITE D 20008892
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s g RO INCE O
A0S 214D STEEET A0S  2awo S7REE7 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-LLC CR2E083 (1‘0/03)
ity & State City & State 4. FEl Number Applied For
ﬁg{-b‘ﬂ)ﬂr BEM, F‘- ?E‘-wﬂlﬂ BE‘W, FC— ﬁ,o - 03‘7’3‘ ?3 Not Applicabla
ip Country Zi Country - i $5_00 i
§3 v/ J ‘ AvELLAS 3 3 2 d" P wELL 4§ 5. Certificate of Status Desired [g/ > Reqﬁ?etgtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name -
TANKEL, ROBERT L ESQ. . Ad?ﬁf‘:{:fﬁ b6f N"::—‘i’til )
1022 MAIN STREET, SUITE D reg) Address (P.0. Box Number is Not Acceptable
DUNEDIN, FL 34698 0S8 Aar0 S7RELT
- YPEwran  BEaus FL | 8%%p¢

8. The above named enjjey submit} this statement for the purpose gf bhanging its registered office or registered agent, or both, in the State of Rlorida. | am tamiliar with, and accept

SIGNATURE 1 2/ 7/@.5'
Bred apdrl and title if applicable. {NCTE: Rngistarad Agent signature raguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Delete TLE mekm @ Change [ Addition
NAME KISER, GAIL O NAME KisErR, 6RN 0,
STREETADDRESS | 1022 MAIN STREET, SUITE D STREET ADORESS 28 AAAND STREE7
onY-sT-2P | DUNEDIN, FL 34698 CITY-51- 2P éﬁb LEQR QEaws, FL 332y(
TIME O Dekte TME MBACEA il O change  (@%adition
NAVE NAME Kiser, JEFFREr 6.
STREET ADDRESS STREETALIRESS | Qo 8 2LAM0  S7TREE7
CiTY-§T-21 CITY-ST-21P Bswm__ - BEAE , FL 37 o4 ¢
g O pelete TALE O change [T Additicn
MAME. . . NAME N -
STREET ADDRESS STREET ADDRESS
CITY-$T-01F CITY-ST-2P
TITLE ] Delete mE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2IP CITY-57-2IP
THLE O Detete TME [J Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-87-2P
TMLE O Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P [ R 1]

11. | haraby certify that the information supplied with this fiing does not qualify 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 lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability compgevy.or the receiver or #M§tee empowered (o executs this report as required by Chapter 608, Florida Statutas,

TEFREY 6. ICISEX  Maptoen WL /os 220-338 114

PRINTED NAME GF , OR AUTHORIZED REPRESENTATIVE Date Qaytima Phone #

SIGNATURE:




