2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # L05000048193 Secretary of State

1. Entity Name

STARKEY RANCH INVESTMENT COMPANY, LLC

Principal Place of Business Maiing Address
12959 STATE ROAD 54 12059 STATE ROAD 54
ODESSA, FL 33556 ODESSA, FI. 33556
T, L B - .. . 01142008 No Chg-LLC CR2E083 (12/07)
- DO.NOT WRITE IN THIS SPACE e AomieaFor
' . . . E . ) : R " 20-2859949 Not Applicabie

$5.00 additional

5. Cetificate of Status Dasirad ] Fee Requited

6. Name and Address of Curr'ant R'ugistered Agent
MILLER, RANDELL M . ”, .
315 S. HYDE PARK AVENUE ' DO ,N oT WRITE
TAMPA. FL 33616 . _ IN THIS SPACE

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

SIGNATURE

Hr e

\ Signalure, lyped or prailed name of registéred agent and tila «f appicabie. (NOTE: Regsiaraa Agent signature requiad when reinstaling) DATE

"FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS IMANAGERS
TITLE P B
MAME STARKEY, JAY B JR

STREET ADDRESS | 12969 STATE ROAD 54 L .o '_ . ] s LS
CTy-sT-2P | ODESSA, FL 33556 ‘ ' S e b E

ME VD . l_fl:;l_l

QO0733403

we | STARKEY. TREY o DIA2RAIB-B0NZ3-01T 138.75

STREET ADDRESS | 12059 STATE ROAD 54
CITY-5T-2P ODESSA. FL 33556 . ' Lo '

TINLE VP
NAME STARKEY, FRANK

12959 STATE ROAD 54 .
E\I:\‘EE;TA[;[\):ESS ODESSA, FL 33556 . Do NOT WRITE

MAME
STREET ADDRESS
CIy-5§1-217

- INTHIS SPACE

TIMLE
NAME
STREET ADDRESS | | -
onv-gr-ap - | Lo LI '

B ] e e .-

NAME o , S D
STREET ADDRESS : .
Crey-51-21P o : . . . ‘ - C s

1.1 ne'reby ceriify that the information supphed with this fitin'g does not dualify Tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certily 1hat the information = |,
indicated on 1his report 15 true and accurate and that my signaturg shall have the same legal effect as if made under oatn: that { am a managing member or manager of the
hmited hability company or the receiver or truslee empow yle this report as required by Chapler 608, Florida Statutes.

"l--/
SIGNATURE: //’&»\

A s ]
SIGNATURE AND TYPED OR PRINTED NAME,ﬁ}IéNING MANAGING MEMBER, OR ABTRORIZTTREFRESENTATIVE Data Daytime Prona &




