2008 LIMITEB LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 04, 2008 08:00 Al

1. Entity Name
SR STARKE, LI.C
Principal Place of Business Mailing Aqdress
701 ENTERPRISE ROAD EAST, STE. 202 701 ENTERPRISE ROAD EAST, STE. 202
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
RN ARG A i
- 01222008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE 'N THIS S PAC E 4, FEI Number Appied For
- ‘ ' 20-3578308 Not Appiicable
5. Certificate of Status Desired O ?ese'ggmﬁf:;“""al

6. Name and Address of Currant Registered Agent

ROTH, STEPHEN L DO NOT WRITE c

701 ENTERPRISE RD E STE 209

SAFETY HARBOR, FL 34695 IN THIS SPACE

&

8. The above named entity submits this statement for ¥ purpose of changing its reg:stered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE =S;?4fé’?/ é e /28 Aa’

Signature. typed of priniag name of registersd agant and Ltle If epplicable (NOTE. Ragisiered Agent signature requied whan reinstating) ' ’ DRTE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . .
TITLE MGR B . RS : .

NAME ROTH, STEPHEN L L D L .
STREET ADDRESS | 701 ENTERPRISE RD E STE 202 ' .
CiTy-ST-2P SAFETY HARBOR, FL 34695

—p C Lanoo0g1gaTI
NAME C0241405-80034-018 138,75
STREET ADDRESS . e ' .

CIy-ST-ZIP ~ .

TILE
NAME

o DO NOT WRITE =

NAME
STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . \ . P . ,:‘ . '{ N
NAME ' ' o ' ’
STREET ADDRESS
Emy-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes | further cerify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited labilty company or the receiver or trustee’, mpowered to axecute this report as required by Chapter §08, Florida Slat/les.

Ghor | 4 |
SIGNATURE: e | (o /128 k2 727 88704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE Date Daytma Phone %




