2007 LIMITED LIABILITY COMPANY
R REINSTATEMENT

PDOCUMENT # L05000031330 EiLED
1. Entity Name Tt g L
FLORIDA STAR ELECTRIC, LLC
07HAY 24 M 9: 57
Principal Place of Busingss Mailing Address ;‘ L, I N
3382 HIGHWAY 87 3382 HIGHWAY 87 TALLAHA SSE £, 7L O'R' 04
NAVARRE, FL 32566 US NAVARRE, FL 32566 LS
B B OO 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242007 REIN-LLC CR2E101 (1/07)
City & State City & State FEI Number Applied For
?) - 5"2&{ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited [ ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LYNCHARD LAW FIRM, P.A.
7552 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE9
NAVARRE, FL 32566
City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registerec agent and tife if applicable. {NOTE: Regl Agent = when g DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior nohce Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TME S0 1 O3S S Emetisy O Addivon
NAME HEARN, ROBERT D NAME 057 ‘41 AOT--01014--015  *=*100.00
STREET ADDRESS | 3382 HIGHWAY 87 STREET ADDRESS
GHTY-5T-TP NAVARRE, FL 32566 CITY-5T-2IP
THE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREEF ADDRESS
GITY-ST-2P CAY-ST- 7P
TITLE O pekete TILE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- TP
TITLE [ peiete TRLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP QY-SI- 79 )
e O deiete TLE o jm | : LR hange r-.‘éddmon
NAME NAME ¥a i . " ,3_‘ s
STREET ADDRESS STAEET ADDRESS o
CITY-ST-7P CITY-ST-ZP 4
TLE O bekt e N [Ochnge [ Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-1P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 frustee gmpowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/° ;¢ J S-2%-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




