FILED
2006 L:\N'I'EERLLLAEBP"';E; (gg;“!’.““v May 25, 2006 8:00 am

— Secretary of State
DOCUMENT# L05000080334
1. Entity Name 04-24-2006 90070 021 ****50.00
STAR #1109, LLC
Principal Pface of Businass Mailing Address -
1170 S. BOYETTE ROAD 1170 5. BOYETTE ROAD
SUITE 441 SUITE
RIVERVIEW FL 33569 RIVERVIEW FL 33589 : i
2. Prncipal Ptace of Businass 3. Maling Address ,
Suile. Apl. #, etc. Suite, Apl. ¥, BIE. 15t MOORE CR2E083 (10/05)
Cily 4 Siate Ciry 8 Sale | Number Applied For
,,é Bl 2,6 Not Applicable
aw Country Zip Cauntry 5. Cartiicate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name anc Address of New Regisierod Agent
Name
RUDY, JOHN C
Steet Aod P.O. Box Numbe? 15 Not Acceplabh
1170 §. BOYETTE ROAD roet Address (£.0. Box Humbes s Not Accepiadie}
SUITE 441
RIVERVIEW FL 33569
City FL I Zip Code
| 8. The sbove named enhty submils inis statement for the purpose of changing its regisiared oflice or registered agent, of both, in tho State of Florida. | am tamiliar with, and accepi
tha obhgations of registered agent.
SIGNATURE
Snimwabatw, by et ra BN EE] e O ey Aquirt! med e & § ;NUIE Ht“nlu'ﬂ Arpenl sCpWivee sRQIMEO Wi ranerl g ) PAIE
' FIE NOW!'! FEE IS 550 00.; .. ..
} Maka Check Payabte o Florida Department of State:
’ T DueByMaylZOOBaH SRR
. WMANAGING MEMBERS, MANAGERS 10. - ADDITIONS [CHANGES
Tne MGRM 3 Detee TIE O Crange [ Addution
RAME O'CALLAGHAN, KATHY HAML
STREET AOCRISS 11361 COREY COVE STRCT ADORESS
QY. st-1? WHITE LAKE M 48383 Cy-51-7
WE O Detere TIILE D change 7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-19 CITY-51- 0P
e -3 Dee e - - - [ Chage- £ Addition
HAME AN
SIREFT ADDRESS STROET ADORESS
coy. S0P . iy 81-29 -
TE O Delet TITEE O Crange [ Addilion
NAME A
STREET ADDRESS STRIET ADDRESS
CiTy-ST-2IP Y. s1-4p . )
TINE O Delste e Clchange [ Addition
HAME NAME
STREET ADORESS STAEE! ADDRESS
Civy.51- P CITY-ST- 21P
T O Deicte TRE 3 Change [ Acdition
HAME HAME
SIRIET ADDRESS STREE] ADDRESS
Cily-S1-7IF CIry-SI1- 27
11, { hereby cerbly that the information supplied with this filing does nol quality for the axemptions conlained in Section 119, Florida Statutes. | further cerlity thai the information
indicated on this repor 's Lue and accusate and that my signatura shall have the sama legal eliec! as il made under calh: that | am a managing member or manager ol the
mied liability company or the raccivel or lrusiee empowered [0 executa (his report as requited by Chapler 608, Fiorida Stalules.
SIGNATURE:® J/ M{Q / @%\) /2»/9é -85 —7/:»é>
?MDMM mm GER,MAMEDREMSEWAM Duprima Froong §

U



