2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)™ -~ _ Mar 23, 2005 8:00 am

L04000045652
DOCUMENT # Secretary of State
STAR PLAZA EQUITIES, LLC 03-23-2005 90244 004 ****50.00
Principal Place of Business Maifing Address
17228 EMERALD CHASE DRIVE P.O. BOX 46877 WU U A -
TAMPA FL 33647 L TAMPA FL 33647 :
Suite, Apt. #, efc. Su‘rte,-Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
H1- 2 14113 q Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ gi 2213:':;""“3'
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Narne : -
gg‘;hé?:IXEL’}ANg 'T_AE%I\S'EIS c\?VEA¢ TTORNEY Street Address (P.O. Box Number is Not Acceptabie)
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named entity submits this-slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printad narma of registered agert and title f applcable (NOTE Heglstered Aganl signature required when ra\nsmllrg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM :- O petete TILE [ Change [ Addition
NANE MISTRY, HARSHAD. : ... NAME
STREET ADDRESS 117228 EMERALD CHASE [!JBIVE STREET ADDRESS
CITyY-51-2IP TAMPA FL 33647 « ° -5 CITY-81-2P
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiY-ST-2IP
TITLE -l e 7 Delete - TE 3 [J change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-s1-21P CITY-57-21P
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-7iP
TITLE ’ O Delete TWILE [ change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P ciry-ST-aF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-AP CITY-ST-2P

11. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report asrequired by Chapter 608, Florida Statutes.

—
3//4/05
SIGNATURE:
SIGNATURE AND TYPED DR PRlNTEB NAME OF SIGNING “MIWWDR AUTHORIZED REPRESENTATIVE PBIB / Daytime Phona #




