 LO0%o0d 25927
HAAEL RN

3 200157051042

{Address)

(City/State/Zip/Phone &)

[]Pckur  []warr [] mal
06/12/03--01075-~0112 #2500
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
i
_p

BN

— D
oy —
_E?_‘,;‘f i
. Imre =
! e —
oo
i -mf;f; Xn
oz X
A
! S ‘e
Office Use Only i Sm @
: i, = =

B. KOHR L
JUN'1 8 2009

tXAMINER

43Ty



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIVE STAR GROUP, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following;

RAM S. ARYA
Name of Person
L2
/‘5 /_V'-i: i ‘Lp
U
Firm/Company (( C‘." (-f‘ﬂ u))
poo — =
"‘;'., = r‘
5 . O
180 SW PALM COVE DRIVE e &
Address "‘-“-’ ‘ y a-
g
Q3. YA
.
PALM CITY ‘ >
City/State and Zip Code \
RAMSARYA@YAHOO.COM
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
RAM S. ARYA at(_ 732 ) 600-4915
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: FIVE STAR GROUP, LLC
2. (a) Principat office address of limited liability company: 190 SW PALM COVE DRIVE
(Note: MUST BE STREET ADDRESS) PALM CITY, Fl 34990
(b) Mailing address of limited liability company: SAME

{Note; MAY BE POST OFFICE BOX)

Gl
4/15/2004 L04000028247
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: RAM S.ARYA 5. . 2
Registered Office Address: 210 SW WHITEWOOD BRIV ;
PORT ST LUCIE, FL 34953! ML
: 7 My -
Lomo o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreS’s,:{‘/‘ —
1 YL &2
NEW Registered Agent: RAM S. ARYA t %1’ o,
5 1 -
NEW Registered Office Address: 190 SW PALM ngq DBiQE
MUST BE FLORIDA STREET ADDRESS
PALM CITY JFL_34990

If the limited liability company is not organived under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
fiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operafing agreepmnt of the limited liability company.

LAzt < “ g

Signature ot a member ot authﬁﬁ‘icd representative of a member

RAM S. ARYA

Printed or tvped name of signee

I hereby accepr the appointment as registered agent and agree to get in this capacity. I further agree (o
comply %’?h tffe provgzons of all statutes rel%n’ v§ {0 the prégper am? complete J'?:for%amg::e of my duties,

and I am familiar with and dccept the obligations o sition ag regisigred agen{ as provided for. in

C%prer 08, F§. ér, if"r%is ogum_en_t is _eiggnﬁlém rﬁgre/y rgjfect% chan _e‘?n %e rgg’? tered'ga/frice

address, I hexeby confifm that the limited liability company has been notified in writing 8f this chiinge.
e S Lo

Signature of chisu:md'ﬁgem//

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



