2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT.# 04000039489 ecretary of State
1. Entity Name 04-28-2006 90020 048 ****50.00
STAR SESSIONS, LLC
Principal Place of Business Malling Address
2800 PONCE DE LEON BLVD., SUITE 1125 434 INDIES DRIVE
CORAL GABLES FL 33134 VERO BEACH FL 32963-9504
2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siate &, FEINumber Applied-For -
20-1199138 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O $5'00 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na| Y - -
SCHERMER, STEVEN J Etopee D 4 >, HD.
. Suee P.O. B, nber 15 Noi Accepiabt
2800 PONCE DE LEON BLVD., SUITE 1125 YA AR e sy
CORAL GABLES FL 33134 7
/ Ve BeAcrs FL [2273784
8. The above namead entity 5 i this staternent far the purgose of changing its gwst red office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqist ent. ’ /
SIGNATURE /f/%
Sugiare Aypad o ponilgd nare of fegist ewe}(};er L |ng e it applicuble, {NOTE FHagesiergn Avent sighaiure sequaect when femlalindg) PATE
r= ; -
FILE NOW!!! FEE 15, $50 UG
Make Check Payable to: Flonda Department of State
R Due By May 1, 2006 .
9. . MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
THLE MGRM 1 Detete THLE ] Change [} Addidien
NAME MEKRAS, GEORGE © MD NAME
STREET ADDRESS 1434 INDIES DRIVE STREET ADDRESS
Ciy-s1-2ie VERQO BEACH FL 32963-8504 Ciny-sI-Zip
iyt MGR 73 pelete TIE [1Change [ Aadition
HARE STANKIENWICZ, JAMES NAME
STREET ACDRESS |1484 32ND AVENUE SOUTHWEST STREET ADDRESS
CT-$1-2F  |VERO BEACH FL 32968 CITy-S1- 2P
NE MGR ™ Detete THLE {] Change ] Addition
NAME LIVINGSTONE, STEPHEN B NAME
STREET ADDRESS |558 SOUTHWEST HIDDEN RIVER AVENUE STREET ADDRESS
CITY -S7-21P PALM CITY FL 34990 CITY-§T-218
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SF-21f CivY-ST-2IP
T O oelese T O3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2IP EITY-SY-2IP
TINLE [ Delete TITLE [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this hhng does not qualify for the exempliens contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report is true angl accurate and that nature shall have the same legal effect as if made under caln; that | am a managing mermber or manager of the
limited liability company of the pfceiver or trustee empo execula this report as required ky Chapler 608, Florida Statutes.
SIGNATURE: /7/0’5 7 >
SIGNATURE 'AND TYPED OR PRINTED R{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE / Lt Laywmne Phone #




