2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

retary of State
DOCUMENT # L04000076999 Secretary
1. Entity Name 01-18-2005 90182 032 ****50.00
STARDUST ENTERTAINMENT LLC
Principal Place of Business Mailing Address
11190 REDHAWK ST, 11190 REDHAWK ST.
PLANTATION, FL 33324 US PLANTATION, Ft 33324 US
s 0D A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEi Number Appiied For
20— /836 5% Not Applicable
ZI‘p i Country Zip Country 5. Certificate of Status Desired O ?g‘ggqﬁg:;mal
8. I;aimQ and Addresas of Currant Ragistered Agent ~7. Name and Address of New Registered Agent
Name ) -
LEGAL ZOOM NEVADA, INC.
A4 W. FLAGLER 8T. Street Address (P.0. Box Number is Not Acceptabie)
SUITE 675
MIAMI, FL 33130
City FL | Zip Cade

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

SIGNATURE
Signature, typed or prini=d name of registered agont and it i appicatie. (NOTE: Registerad Agent signsture required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
" Due by May 1, 2005 Florida Department ot State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ oelete e [T Change [ Addition
NAME SONNENSCHEIN, GAIL RAME
STREET ADDRESS | 11190 REDHAWK ST. STREET ADDACSS
CIFY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
TE 3 oelets TINE () Ciange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St-3P CATY-§T-2¢
e [ petete ne [ Change [} Adgition
NAME HAME
STREET ADDRESS - STREEF ADDRESS - .
CiTY-ST- 2P CITY-ST-21P
TME 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-SI-2P
TIRLE [ Detete TRE [OChange [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CY-S1- 2P CAY-SI-2P
e . ' [ Delete . mme Ccrange [ Addition
NAME tT NAME ‘
STREET ADDRESS | .. . STREET ADDRESS
ory-sr-ap " i CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; WMC&M //51 /06 95y Y2 Ehoet

OF PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




