FILED
2005 LIMITED LIABILITY COMPANY Jul 18,2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNL;JmEAENT # L04000031 505 07-18-2005 90109 Q06 ****50.00
. ity
SUNSTAR DEVELOPEMNT, LLC
Principal Place of Business Mailing Address
30 GLENCAIRN ROAD 30 GLENCAIRN ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s AR AR EY
Suite. Apt. #, efc. Sulte, Apl. &, etc. 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
|2 ~Y42. 32354 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gese'gg‘l’:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SEVERINE, LOUIS A JR Victona 3. DeMareo
30 GLENCAIRN ROAD Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33418

20 Gloncarn Road

ol Beoch Gardang,  FL | 73%% ¢

8. The above named entity 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 accep!

the obligatigns of registered agent. . | .
SIGNATURE = \&OMQWD |TM q‘\ 1§ | 08

ignature, ypad or printed name of reg ; and tile if (NOTE: Registered Agenl signature required wher reinstating) T DATE
Filing Fee is $50.00 Make check payable to
Due hy September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 0 Detete e Precicrsnd- [ Ghange  (LFABdition
NANE NAME Touul . DeMarco
STREET ADDRESS STREET ADDRESS | "0y (2(0 1 Cetiyy) ool
CiTY-ST-2P etz |Raln Beochy Gaxardins, P waHIlE
T O3 Delete e Vi Pecicle ns [ Change Hiian
HAVE e Louts A Severng | &
STREFT ADDRESS STREETADDRESS | | L (> Q 0 ﬂ])OTY\ + (IvCR2
cIY-ST-20P o=k [ Pabin Bealn Garddons | FL. 23 E
THLE [ pelete TITLE T rCOSUE Y . O change [ )AdeTion
NAME NAME Vicsriad, DeMarcO
STREET ADDRESS STREETADORESS | 72> (hlenCea rn  Rood,
CITY-ST-2P ov-sre | Poldm Beocy Qardevis  CL 2231y
TITtE (3 Delete TITLE SECVC-\'ay\a_ ’ {7 Change  [LlAddition
N N MCg L.V Severp
STREEF ADDAESS STREET ADDRESS | YLy ( VC.QY)DOWH' (e
COY-Si-2P Y- S1-29 Pa v REDLN GIO(fCU?VLS, L 2y g~
THILE O Detete THILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-S1-2P
TmE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
“CITY-ST-2P ChY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: A28 OV, W0 TN oaimen Hi< |og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QF'AUTHORIZED REPAESENTATIVE Date Daytime Phone ¥




