2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000042065 Feb 05, 2007 08:00 AM
1. Entily Name S
ecretary of State

STAR, LLC ttary
Principal Place of Business Mailing Address
1741 SAROCO ROAD 1741 SAROCQO RQAD
T S Hll”l“ |“ ||||‘ |“" Ilm Ilw ||m ||W|‘|’I "Iﬂ ll"l |“|”H||H" ’“’
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0R3 (101’06)

City & Slate City & Slate 4. FE| Numpor ADD"OC; For

20-2809320 Nol Applicable
2o Country 29 CGountry S. Carlificalo of Slatus Dosired O g‘i‘ggr;gﬂuu"al
6. Nama and Address of Current Registered Agent 7. Name and Addrass ot New Reglsierod Agent

MName

STAR, HELENE

1741 SAROCO ROAD Streel Address (P.O. Box Number is Nol Acceplable)

GULF BREEZE FL 32563

City FL | Zip Coda

8. The above named entlily submils this statoment for the purpose of changing its registerod office or registored agant, or both, in the State of Ficnda. | am familiar with, and accopt
the obtigations of registered agent

SIGNATURE
Signarure, typed or prnted name of :agstarad agent ana tike | apphcable, (NOTE: Ragsietsd Agent gnatute rennigg when rawistating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
. MGRM 1 Detete Tne [ Change (] Addition
NAMY STAR, HELENE NAM. LDROGMEG 2 e
SINNETANNESS | 1741 SAROCO ROAD STALL| ADDRESS 02130730037 -008 50,00
CIY-s1- 4P GULF BREEZE FL 32563 CITY-581-2IP
i 1 petete MLk [ Change [T Additon
NAMU NAML
SIRIT [ ADGRI 58 SINCTADDAL 5%
CiTY-s[- 21F CITY-81-71F
1 [ pelele e 7] change () Addition
NAMI NAME
SIRIET ADDRLSS SIRELT ADDIE S5
cly-51- 211 CITY-S1-71P
T O elere HMLE [ Change [ Addition
RAME NAME
SEREE [ ADDRESS STRELTADIRESS
CATY- S§- 219 cIry-s1-7p
e 1 pelee e [ change [ Addition
NAMI. NAME
SIREE [ ADORESS STREE | ADDRE SS
CiTY-$1-2IP CITY-81-71P
THLE [] Deiete TIILE [ change  [T] Addition
HAMT. ’ NAMI
STRER] ADDRESS STREET ADDRESS
CIY-31-7IP CITY-81-Z1P

11. | hereby cerlly that the lnlorrnauon suppliod with this ling does not qualily for the exemplons containad in Secticn 118, Ficrida Siatules. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legat effect as il made under oath that | am a managing member or manager of the
limited liability compan he rocelver or rustee empowered 10 oxeculo this report as roguired by Chapler 608, Florida Slalules

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNII{G MANAGING MEMBER. MANAQER. OR AUTHORIZED REPRESENTATIVE Cale Daylime Phane #




