2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED

DOCUMENT # L04000016468

1. Entity Name
SUPERSTAR HOMES, LLC

Jan 16, 2007 08:00 AM
Secretary of State ‘

Principal Place of Business

205 22ND STREET
BELLEAIR BEACH, FL 33786

Mailing Address
205 22ND STREET

BELLEAIR BEACH, FL 33786
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar

the obligations of registerad agant.

SIGNATURE

with, and accept

Signature, typad or printed nama of regisiared agent end tite if appicable.

{NOTE: Ragisiared Agant signature recuired when reinstating)

DATE

" . Filing Fee Is $50.00 -
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

KISER, GAIL O

205 22ND STREET
BELLEAIR BEACH, FL 33786

TITLE

NAME

STREET ADDRESS
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205 22ND STREET
BELLEAIR BEACH, FL 33786
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CITY-57-2P

LAY

Ty
1] ‘
UIN
PR ) . i
| it
Lot

I L e

1

§

P T

'NOT WRITE -

LI e et
e !
. Lt

1
3

| THIS SPACE

. v . . !
LU At 5 TR

‘:,“K“s'g‘. R P g

T
St

"-"iif oy

3
Lt !
: i
i

A N

'

LK R,
o ey &
R &

AT

tomigy Tdpn ¥

Lo e ':s;" . i_‘:“."\\,-;

EIERETNE "N R T T S

11. | hareby certi
limited liability

SIGNATURE: /.%«( o K

Gﬁu_ O

| he that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher 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
company or tha raceiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

ICIsEn l/l 2-/07 727-595-9595

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Davime Phora #



