N FILED
* 2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000045742 01-31-2007 90084 032 ****50.00

1. Enlity Name

STARLIGHT MANAGEMENT, LLC

Principal Place of Businass Mailing Address
9700 GRAND SANDESTIN BLVD, 14 ETNA LANE
SUITE 4418/4420 DICHILLS, NY 11746

MIRAMAR BEACH, FL 32550

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2809673 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Ei'ggm‘:f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
HAND, ALISON E Mihaed D Tidunud
322 MAGNOLIA CREEK RQAD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459 -
Sl N String St
City i T Zip Cogle
[ apsucof o FL | 95554

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 Florida, | am familiar with, and accept

the abligations of registered agent. g B
SIGNATURE d /K\/O‘\/Q” {//J}P\,- 27 (A7 W

nature, typed or printed name al registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 pelete TILE [T change [ Addition
HAME GAVIN, JO_SEPHINE C HAME
STREET ADDRESS | 14 ETNA LANE ‘ STREET ADDRESS
CITY-ST-2IP DIX HILLS, NY 11746 CiTY-ST-21p
TLE MGRM O Delete TILE [ change  [] Addilien
NAME GAVIN, MARTIN A NAME
STREET ADDRESS | 14 ETNA LANE STAEET ADORESS
CIY-85-2p DIX HILLS, NY 11746 CITY-ST-2IP
TME [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE 2 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
e [ Delete TILE [1change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CiTy-S3-2Ip

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1turther cerlify 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 manages of the
limited Kkabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pogphere C A Seeimse C. G‘qwml/ﬂa/a'as? (917) 91 7-3Y60

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN‘GER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




