2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 03,2006 8:00 am —

DOCUMENT # L05000064488
et ecretary of State
SHOOTING STARS CONSTRUCTION, LLC. 04-03-2006 90066 045 ****50.00
Principal Place of Business Mailing Address
805 LADNER DR. 805 LADNER DR.
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ruuRuvwey
R S IUUAREROIR IR E AR
Suite, Apt. #, elc. Suile, AplL. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Q. o~FosTL ol Not Appticable
Zp ) Couniry Zip Coumry 5. Ceriificate ol Status Desired O Ei'g?q 3‘:&“""3'
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, CHRISTOPHER
805 LADNER DR Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing ks regisiered olfice or ragistered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of 1egistered agent and titke 1 applicable. (NCTE: Registered Agenl signature requited when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department. of State
9. MANAGING MEMBERS / MANAGERS 10, ADDVIT!ONSICHANGES
TILE MGRM O pelete TITLE CJchange [ Addition
NAME BROWN, CHRISTOPHER NAME
STREET ADORESS | BOS LADNER DR. STREET ADDAESS
CIY-S7-2iP PENSACOLA, FL 32505 CEY-ST-7ip
TILE O Delete TIME [ Change  [J Aadilion
NAME NAME
STAEFT ADDRESS STREET ADORESS
Chy-§7-2IP CITY-57-4P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME .
STREET ABUIRESS - - - STREET ADDRESS
Chy-ST-21# CMy-57-2IP
TITLE 0O oekete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CAY-ST-2IP
TiTLE [ pelee TMLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71IP
TLE ) Detete Tme - Clchange ] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CAY-ST-2IP

11. | hereby ceily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue-and accurate and that my signalure shall have Ihe same legal eflec! as il made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trusiee empowered 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: () ‘W&) (ﬁwwh/

SIGNATLEILAND TYPED ORMRRINTED NAMEDDF SIGNING MANAGMICMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone

F !




