FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000057094 07-19-2005 90010 043 ***<50.00
1. Entity Name ’
STARCROSS PARTNERS LLC
Principal Place of Business Mailing Address
1788 SE MONROE STREET 1788 St MONROE STREET
STUART, FL 34994 STUART, FL 34994
T v AERMIEAMAAR ORI o
Suite, Apt. #, et;:. . oo Suite, Apt. #, atc.
) 07122005 Chg-LLC CR2E083 (10/03)
City & Stale A 7 City & State 4. FEI Number Applied For
s TLo-| ‘ L 3\ 6 § Not Applicable
€ip Couniry 7ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current fRegistered Agent 7. Name and Address of New Registered Agent

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32811

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed or printed name of registered agenl and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE [ Dekete TILE M Dl Chage (X Addition
NAME NAME cELissA kkaRotL
STREET ADDRESS STREETADDRESS | 4ot MEARTHUR L AneE
GTY-5T-2P CITY-ST-2P
SMiTHTows, MYy 111877
TITE O Delete THLE MG RM 4 O change (3 Aadition
NAME NAME JTEssica MoRr ToAS"
STREET ADDRESS STREET ADDRESS | ™ b oR Y Lan (
CTY-ST-2p CITY-ST-2IP
MASSALERVA, MY ([TISF
TITLE 1 Delete TTLE / [ Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TLE 1 Detete TiTeE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME _ :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF M—zw

exerﬁptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
age legal effect as if made under oath; that | am a managing member or manager of the

rate and that my sigeetghs ¥
her or trustea em = 2y required by Chapter 608, Florida Statutes
(>
= 1|/ng{ X (b 283
& sen

R ﬁ[uhmzn on/:#l NTED NAMESFSIGNING MANAGINOLMEWIER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirrie Phore #

11. | hereby certify

indicated on th
limited liztt

that lied with this filing does golgua

\J




