FILED
2006 LIMITED LIABILITY COMPANY Apr 26. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L05000013902
1. Entity Name 04-26-2006 90024 038 ****50.00
STARFISH INVESTMENTS LLC
Principal Place of Businass Mailing Addrase
CHRISTINE HATCH CHRISTINE HATCH
815 BRIERCLIFF DR 815 BRIERCLIFF DR
ORLANDO, FL 32806-1303 ORLANDO, FL 32806-1303
T s L A E AL
ke ppone £, AoenEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Fo—1%L 703 Not Applicable
Zip Country Zip Country - ) $5.00 additionsl
5. Certificate of Status Desired [} Fee Required
8. Nema and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
HATCH, CHRISTINE
815 BRIERCLIFF DR . Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32908-1303
P City FL | Zip Code
1 8. ‘The above named antity subrits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Siprature, typad of prifited name of regittered agent and title 4 appiicable_ {NOTE: Registared Agent signaturs required when nenateting) DATE
Filing Fee Is $530.00 Make check payable to
Due by May 1, 2006 Florida Department of State
“.
9. 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delete TMLE O Change [ Addition
NAME HATCH, CHRISTINE NAME
STREET ADDRESS | 815 BRIERCLIFF DR STREET ADORESS
GeTY-ST-2P ORLANDQ, FL 328061303 CITY-§T-2P
TTE MGRM O peles TME [ Crange (] Addiion
NAME HILLIARD, DIANE E DOGAN NAME
STREET ADDRESS | 3418 WHITE OAK CT STREET ADDRESS
CITy-5T-2IP FAIRFAX, VA 22030 GiY-S1-2P
L3 O pelete TE [ Change [ Addition
NAME NAME , |
STREET ADORESS STREET ADORESS
CATY-§T-2P ory-ste
e [ veize TME Cchangs [ Addien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2F
FITLE O pelete TLE [QChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-28 CITY-5T-2P
TME O velese TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride 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 trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; _CULsT o5 dazer Cllnifone blets_ “fqlop 4o PZeB2y
AND TYPED OR PRINTED NAME OF BIGNING MANAGING NENRER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




