FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000012308 ‘ 05-02-2006 90038 024 ****50,00

1. Entity Name
STAR LAND HOLDINGS LLC

Principal Place of Business Mailing Address 2 0 0 4 2 9 ? ?

2917 SW 22ND CIR. #34A 2917 SW 22ND CIR. #34A
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
s RO AR MR
HUme RS QrVE SAmE AL ABee
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELhlumber Applied For
20423377 Not Applicable
Zip Couniry Zip Country s. Certificate of Staus Desired [ Eese-ggqmm““'
§. Namq and Address of Cumont Registored Agent 7. Name and Address of New Ragistered Agent
Name
HAMLET, JANICE
2017 SW 22ND CIR. #34A Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445
City FL I Zip Code

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

SIGNATURE
. yped or prntsd name of regestared agent and tite d appicatle {NOTE: Regittered Agenit signahure requined when resmstateg) DATE

Filing Fee I1s $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ petete TImg [ Change [ Addition
NAME HAMLET, JANICE NAME
STREETADDRESS | 2917 SW 22ND CIR. 234A SIREET ADDRESS
ciry-st-ap DELRAY BEACH, FL 33445 Cry-S1-27
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
city-ST-2P CITY-SI1-7P
TE 7 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TME O pelete iME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CHY-ST-2P
TMLE 1 Detete ALE (O Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P OITY-ST-3P

11. Thereby certily that the inlormation supplied wilh this liling does not qualify for the exemptions contained in Chapter 119. Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

7 o i~ Yaz/ob

P
PRINTED NAME OF BIGNING MANAGING L t OR RIZED REPRESENTATIVE

SIGNATURE:

/7




