FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000020484 04-27-2005 90042 045 ****50.00
1. Entity Name -
SOUTHERN STAR MARKETING CONSULTANTS, LLC
Principal Place of Business Mailing Address - v wr o~
3026 HARGETT LANE 3026 HARGETT LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, fL 34695
ite, Apt. #, etc. ite, Apt. #, etc. i :
Suite. Apl. #, etc Suite. Apt. #. etc 02282005  Chyg-LLC CR2EG83 (10/03)
City & State City & State 4, FEI Number Applied For
300236257 Not Applicable
Zip Country Zip : Country - 5 i $5.00 addiionat
‘ 5. Ceificale of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LYONS, GARY W ESQ
311 SOUTH MISSOURI AVENUE Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prined name of registered agant and this if applicabla, (NOTE: Rag:isterad Agent signature required when reinzlating) 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
TILE [ petete TITLE P/S/T [ Change Q Addition
NAME HAME TARTAGLIA, STEVEN
STREET ADDRESS sweeTaporess | 3026 HARGETT LANE
o St-ap oY-ST-2P SAFETY HARBOR, FL 34695
TMLE 0 delete TMmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIFY-8T-2IP
bties 1 paiere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CImy-£7-21P
TILE 7 Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pealete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRE O petete TINE DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 N /_7 CIy-Si-2IP
11. | hereby certify that the iniormatjbg upphed witkrthis fili res Aot qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true § ‘ gilire shall have the same lega! effect as if made under cath; that | am a managing menber or manager of the
limited liability company or th / i ptule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Geneyal Manager
‘SIGNATURE d oh / TRl LA MANAGER, OR AUTHORIZED REPRESENTATIVE Cam Daybme Phone #




