2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR). « May 22,2006 8:00 am

DOCUMENT # L05000072804 Secretary of State
1. Entity Name 04-12-2006 90022 007 ****50.00
STARPOINTE MORTGAGE LLC
Principat Place of Business Mailing Address
B300 HALL ROAD 8300 HALL ROAD DALA A
o o R0 DO A
2. Pancipal Place of Business 3. Mailing Agdress
| 100 Wesr 8:¢ Bexier 100_Wasy By Bequne
Suite, A?L #, otc. Suita, Apl. ¥, aic. 151 MCORE CR2F083 (10/05)
Suve Sco Suve S00
City & State City & Stale 4. FE! Number Applied For
nr. . Yoy MmI Ao~ 1028541 Noi Applicabie
) Couniry Zip Y Country i . $5.00 additiona)
Haoad wsa ‘*803‘1 W $Q 5. Carlificale of Stalus Desired ] Foe Required
— 6. Name and Address of Current Registerad Agant 7. Name and Address of New Rogistered Agent
Name
RAE, SHAWN e '
1366 EIGHTIETH STREET SOUTH Streat Address (P.0O. Box Number is Not Accepieble)

ST. PETERSBURG FL 33707

City FL [ Zip Code
8. The above named entity submits this statemeni for the purposa of changing its registered offica or regustered agent, or both, in Ihe State of Florida. ! am famihar with. and accept
the obiigations of registered agant.

IGNAT
56 URE 8, tyDwhl OF Drirkie tinna Of teGritts 80 308n B0 1lle 2 ADpCEb. {NOTE- Reow-nlo-lqam-euq--‘d T Tt ] DASE
5. MAAGING MEMBERS /MANAGERS B K ' ADDITIONS  CHANGES
e M R4 ) o ¢ Doz me O change  [] Addlion
NAME m, g G NAME
2l Se.m

STALETADBRESS | g Co e STREEN ADDRESS

MY wWiyn jete :
CIty-§1-2P Ro o v §7- 2P
TE M 6 iiM O petate nag O change [ Addition
HAME Am ";1" NAME
STREET ADDRESS 3.,‘,_"‘ ﬂGM "‘9 STREET ADDRESS —_
ory-§1-2 Roe hq.-.« mI_ 498307 cav-st-ze
niLE O Do g O Crange [ Addition
NAME e NAME . _ - -
SIREET ADORESS STRELF ADORESS
CITY-ST- 2P CITY-SI- 2P _
THLE O petere e [OcCrange [ aagiion
NAME NAME
STRETT ADCRESS STRIET ADDRESS
CIry-§t-20 £iry-51- 20
ane 3 oeiee Lt Ol cnange [ Addition
WAME KAME
STREET ADDAESS STREET ADORESS
QY- SI- itP CITY.ST. P
e 3 Detete TME 3 Crange 7 Aodition
HAME NAKIE
STREET ADDRESS SIREET ADOHRESS
cIrY-ST- 2P cny-st-

t1. | hereby certity that the information eupplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | lurther centity that the information

indicaled on this repor is e and accurate and that my signalure shall have the same legal eifect as i made under calh: that | 8m a managing member or manager of the
limiled liability WW 1 8 empoweragno axecuta this report as required by Chapier 608. Florida Statutes.
SIGNATURE: o & Coseatrms__U-[D 93"(() [148 157
SIGNATURE AND MYPED OF PRIZTED NAKE OF S1Gi MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Cavome Prone 8




