2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * Feb 23, 2005 8:00 am - .

DOCUMENT # L04000028927 Secretary of State
I+ Ently ame 02-23-2005 90155 010 ****50.00
FIVE STAR GROUP, LLC '
Principal Place of Businass Mailing Address
210 S.W. WHITEWQOCQCD DRIVE 210 S.W. WHITEWOOQD DRIVE
PCRT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953
s s DR AR NN
Suita, Apl. #, olc. Suite, Api. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nymber Appliad For
3}{ "'/4 ? g/// Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (| gese‘gg‘ l.;f:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— - == ' - - -- Name - ol 42 - - -
g?g\éleQRSEORUBraBIEBTAY\I ERSI\?ER DRIVE Street Add’re{s (P.O. Boxﬁmber is Not Z:ce’;lable) 'D_E E
212 s WHITEW DD LV

FORT PIERCE FL 34950

v fprr ST lucie FL | $/8ca

8. The abeve named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE %;@4 '2//6/0(

Sgnatute, typed of phinedfame o rfgisiered 6ga and ik 4 applcable (NOTE, Registared Agenl sgrature recquied whan rainstating) DATE 7

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TNLE MGRM ' . [ petete TITLE [J change  [J Addilion
NAME ARYA, RAM S NAME

STREET ADDRESS | 210 S,W. WHITEWOOD DRIVE STREET ADDRESS

CIYy-ST-7iF PORT ST. LUCIE FIL 34953 CIiY-ST-2IP

THLE ' O Delete TILE [ change [ Addition
NAME. ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ) CITY-ST-2P

TITLE B . [ Defete TITLE . [ change [ Addilion
NAME NAME

STREET ADDRESS T = STREEFABDRESS ] T e s e S, T
CITY-§7-21P CITY-ST- 2P

TILE O oelete DILE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 24P CIY-Si-2p

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- TP . CITY-ST-2P

TILE ! [ Delete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ! CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under ocath; that § am a managing member of manager of the

limited lability company or the receiver or rustee gippowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: szg Z;ﬂ

SIGNATURE AND TYPED OR pmmeﬂms ﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayuime Phono #




