2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000093083 Secretary of State
1. Entity Name 05-02-2005 90092 036 ****50.00
STARKEY ROAD SALVAGE, LLC
Principal Place of Business Mailing Address
11900 STARKEY ROAD 1826 LAGO VISTA BLVD
LARGO FL. 33773 PALM HARBOR FL 34685
<
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number__' Applied For
:Kb" ns (€5 g A 8 Not Applicable
p Country Zp Country 5. Certificate of Status Dasired O ?i'ggq“;?:gbna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
?BRZEGEEABCE;gGVIgﬁﬁlg[!yg Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 -
L City FL | 2pCode

8. The above named entity submits this statement for the purposs ¢f changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B

“n

SIGNATURE H
Swgraiura, ypad of printed name o registered agent and ttle d applcable {NOTE Registered Agani signature requued whan renstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_f Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM {1 Delete TIILE [ change [ Addition
NAME GREENBERG, MICHAEL NAME
SIREET ADDRESS | 1826 LAGO VISTA BLVD STREET ADDRESS
CHY-51-2IP PALM HARBOR FL 34685 . CITY-ST-2IP
TLE 3 Deleta TITLE [J Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE {3 Delete TITE O Change [ Addition
NAME - B - _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelate TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O elate TiTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civy-ST-2IP CiTY-5T-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 certity that the information
indicated on this report is true and accurate and that qny signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receive fustee empbwered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

AND TYPED DR PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPAESENTATIVE Daytune Phona #




