! FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000073159

1. Entity Name . 02-25-2005 90024 049 ****55 00

JUDITH STARR REAL ESTATE & MANAGEMENT, LLC

Principal Place of Business Mailing Adgress

501 LAKE SHORE DRIVE, SUITE 804 501 LAKE SHORE DRIVE, SUITE 804

LAKE PARK, FL 33403 LAKE PARK, FL 33403

Suite, Apt. &, etc Suite, Apl. #, elc 02092005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FE| Number —_ Applied For
8 - 3 7 ) 70 ’ Nat Applicable
Zip Country Zip Couniry " ) $5.00 Additiona
5. Certificate of Stalus Desired E{ Fes Required
. ____B. Name and Address of Currant Ragisterad Agent 7. Name and Addreas of New Registered Agent
Name

STARR, JUDITH

501 LAKE SHORE GRIVE. SUNTE 804 Street Address (P.O. Bax Numnber is Naot Acceplable)

LAKE PARK, FL 33403

City FL l Zip Code
8. The above named entj@fsutimils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. {.am familiar with, and accept
the obligations of regié@gd ‘agent.
£
SIGNATURE ]
Sgnatwe, typed urjafntsn rame of registensd agent and ttie d appicable, (NOTE: Registered Agem signamme requred when renstatng) DATE
. Filing Fee is $50.00 P _ Maks check payabis to .
Due by May 1, 2005 - ) - Florida Department of State
. 4 .
: i

9. - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

TME MGR : 3 petete TILE [ change [ Addition

HAME STARR, JUDITH - NAME

STREETADORESS | 501 LAKE SHORE DRIVE, SUITE 804 STREET ADDAESS

ciy-st-2° LAKE PARK, FL 33403 CleY-S1-2P

TITLE . 0 ostere e O cChange [ adaition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CiTY.s1-2P Cimy-s7-2P

TTE O oelete TIE DM crange [ Adcition

NAME MAME

STREET ADORESS | . e — | sresooess | S e . -

Liy-51-2P CITy-ST-2P

TLE O betere TINE Dl cange [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P Cify-51-.2P

TITLE {1 vetere TLE O change [ Agdition

NAME NAME

STREET ADDRESS } STREET ADDRESS:

CITY-ST-2IP CiTv-57- 2R

TLE {1 perete TTLE Ol crange  [J Adetion

NAME NAME

STREET ADORESS e . : STREET ADDRESS i

CeTY-ST-2P L CITY-ST-2IP .

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the information
indicated on this report is lrue 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 liabifity company or.the.receiver or lrusteg e p?ped to execute this report as required by Chapter 808, Forida Statutes.

. . — _— -

SIGNATURE: Lol AL JQ/M&L - Ju D T M-I TARR Q/:eob« Bl /- 844~/2 70

mmnmﬁommnmmmmummmmmumam "Dmte 7 Dayhme Phone ¥




