2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # L05000074212

1. Enlity Name

STAR OCEAN SERVICES, L.L.C,

(05-03-2006 90031 043 ****50.00

Pringipal Place of Business

1880 NW 78 AVENUE
PEMBROKE PINES, FL 33024

Mailing Address
1880 NW 78 AVENUE
PEMBROKE PINES, FL 33024

60035408

ARG R A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. eic. Suite, Apt. #, etc.
Suite, Apt. #. eic 6. Apt. #, eic 04072006 Chg-LLC CR2E083 (11/05)
City & Stee City & State 4. FEINumber, Applied For
20 - 30? 372! Not Applicable
ap Country Zip Country " ; $5.00 agditionat
5. Castilicate of Staus Dasirec ] Foe Roquired
B. ‘Name and Address of Current Registersd Agont 7. Namp and Address of Now Registered Agent -
- Name -
DUMAREILLE, ERIC LIONEL
1880 NW 78 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL [ Zip Code
B. The above named entity submits this statermenl for the purpose ol changing its registered office o regisiored agent, or bolh, in the State of Florida. | am lamifiar wilh, and agcept
the obligations of registered agent
SIGNATURE
. DO & Onked e of gt ang e 4 (O TE- A . DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
‘8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
e MGR 7 Detere FTLE [ Crange [ Additon
HAME DUMAREILLE, THIERRY NAME
STREET ADDRESS | 3505 SANTA IDALIA STREET ADDRESS
cmy-S1-0p LOS ANGELES MISSION, TX 78572 Cy-51-7F
TIE 7 Detete TmE O thange [ Aggiticn
NAME NAME
STHEET STREET ADORESS
CiTY-S1-29 cry-st-ap
e (3 Detern NILE [Dchangs ] Acdition
NAE NAME o
STREET ADDRESS STREET ADDRESS
cy-51-0f coy-ST-2P
TIRE ] Dewt me Dcunge [ Adiion -
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-S7-2p CiTY-S1-7P
TIRE 3 petete me O Change 1) Aadition
HAME HAME
STREEY ADORESS STREET ADDRESS
Cry-S1-aP Qrv-31-2p
mé 0 Des e Ol crange () Addeion
MAME NAME
STREET ADDRESS STREET ADDRESS
crfr-51-1p CTy-5T-02
14. | hareby cerlily that the information supplied with this Jiling does not quality for the exemptions contained in Chapter 119. Ficrida Statutes. 1 further celily that ihe information
indiczaied on this repon is tiue and accurate and Lhat my sigralure 5 legal effect as it made under oath; that | am a managing member or manager of the
kmited liability company or the recaives of irusiee aecute Lhis repord as required by Chapter 608, Florida Siatutes.
— DumAdEiLe  04/i3/eé €s6) 221 4a00
SIGNATURE .
BICNATURE AMD TYPED DR PRINTED NAME OF EIGHING MAMACING MEMBER, MANAGER OR ALTHOAZED REPRESENTAFIVE Datw Dayixrg Prore ¥




