2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
SECRETARY DF STAIE

DOCUMENT # L04000066232 DIVISION OF CORPORATIONS
1. Entity Name
STARLIGHT, LLC 06 NUV 16 AH 9: l;g
Principal Place of Business Mailing Address
160W. SR. 434 160 W. SR. 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v e @IIIHIHIllIIIHI\IHIIMIIMIIII\II\IIIHIIIIIIHIIIﬂ\llﬂlllh\lllll
Suite, Apl. #, efc. Suite, Apt. #, elc. 09182008  REIN-LLC CR2E101 (11/05)
City & State . City & State 4, FEI Number Applied For
20-1601423 Mot Applicable
zp Country Zip Country 5. Centificate of Status Desired O ?eseggq l‘??e‘ﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CU FLERRONALD - --- - - . - .
1172 PELICAN BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32119

City FL | Zip Code

8. The ahove named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and utle if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!lI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM {1 pelete TIME [ Change [ Addition
MAME ATSHAN, AHMAD NAME FZ; :; l—l':f 1 l_{ ":.x 1 B
STREETACDRESS | 160 W, S.R. 434 STREET ADDRESS P1S1EA06--01007 [uhl_[] #5000
CITY-$T-7IF WINTER SPRINGS, FL 32708 CITY-ST- 2P o
TITLE MGRM O pelete TME 7] Change [} Addition
NAME ATSHAN, RABEHA NAME
STREET ADDRESS | 160 W. S.R. 434 STREET ADCRESS
CIvY-§7-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZP
TITLE [ oelete 1MLE [CJ Change  [] Addition
NAME NAMFE
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-S1-2iP
TITLE I oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TifiE [ petete TINLE [ Change [ Addition
NAME HAME s N
e | s | RETISTATERIENT Souk
CivY-ST-2P GiY-Si-2Ip - o
TILE O oelete TITLE [JChange  [] Addition
NAME NAME
STF.8:T ADDRESS STREET ADDAESS
CITY-51-2IP CITY-51-2IP

11.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: C__a_...———l CArtae A GR. Mt _Lolo‘\la)aa( WO RDFZA o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




