2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 8:00 am
DOCUMENT # L04000062648 Secretary of State

1. Entity Name
FIVE LITTLE STARS.LLC 03-15-2005 90349 028 ****50.00

Principal Place of Business Mailing Address
2701 SEBASTIAN CT 2701 SEBASTIAN CT
KISSIMMEE, FL 34743  US KISSIMMEE, FL. 34743 US
s e ST [
G;&m&m S\uec qu(\ R& G,Q\QQB %.L\UQ.T Q‘E&L&
ite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Cha-LLC . o3

Soike \\X Soide N\ ‘ CReros sy

Gity & State City & State 4. FE! Number Appliad For

OcN\aods VL Ocl\ande TL To- S\\RRAD Not Applicable
33‘3\% \x cmf}“'ys A ';:D:%\% Cw\"j'ys A 5. Certificate of Status Desred [ gg%‘fdm
6. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STEWART, TERRIE-LINM .
2701 SEBASTIAN CT Strest Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE, FL 34743

City FL l Zip Code

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

SIGNATURE W" m’-)"ﬂ, .

ignatire, typed or prirted namie of tepistered sgert and tite ¥ applicable. {NOTE: Registared Agert signitLie sequired when renstating) DATE

Filing Fee is $50.00 : “ .7 ™ake check payabls to.

Due by May 1, 2005 S - Florida Department of State
B. MANAGING MEMBERS/ MANAGERS | K3 ADDITIONS CHANGES
MmE MGRM O Delat= e 3 Change  [C] Addition
NAME STEWART, TERRIE-LIN M NAME
STREEY ADORESS | 2701 SEBASTIAN CT STREET ADDRESS
CITY-SF-2P KISSIMMEE, FL 34743 CTY-ST-2P
TIVLE MGRM [ pelete TME ClcChange [ Addition
NAME RAMOS, DIANE M NAME
STREET ADDRESS | 1648 CYPRESSWOODS CIRCLE STREET ADDAESS
CITY-5T-BP SAINT CLOUD, FL 34772 CITY-5T-2IF
TILE [J Delete TMLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP GTY-§T-2¢
me - |- O oeete put [0 Change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADORESS
CTY-ST-2P ony-sT-20
mE [ peiete TITLE O Crange [ Addition
MAME NANE
STREET ADDRESS STREET ADURESS
CITY-ST-29 CITY-ST-2P _
TOE [ Detats TiLE [JCtange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS A
CiTY-ST-2F CITY-ST-2P -——

11, L heraeby certify that the information suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | &m a managing member or manager of the
limited lkabiity company of the receiver of rustee empowered 1o execule this repart as required by Chapter 608, Florida Stahutes.

SIGNATURE: R-\0-0S  Wen- QARG

TYPED OR PRINTED NAME OF SISNING MEMEER, OR AUTHORIZED REPREEENTATIVE Darytrrwy Phoms #




