- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000080334

1. Entity Name
STAR #1109, LLC

Principal Place of Business

1170 S. BOYETTE ROAD
SUITE 441
RIVERVIEW, FI 33569 LS

Mailing Address

1170 S. BOYETTE ROAD
SUITE 441
RIVERVIEW, FL 33569

us

DO NOT WRITE IN THIS SPACE

FILED

00

Feb 21, 2007 08:00 Aﬂ
Secretary of State |

02112007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
20-3316028 Not Applicable
$5.00 Additionat

5. Cetificate of Status Desired |

Fea Requirad

8. Name and Address of Current Reglstered Agent

RUDY, JOHN C

1170 S. BOYETTE ROAD
SUITE 441

RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registeradhoffice or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE — S

Signature, typacd or printad niee of regritored agent and ki f applcable

(NOTE: Aogistorad Agant sgneture roquirsd whon reinstatng) DATE

Foe is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS |

TIE MGRM

NAME O'CALLAGHAN, KATHY
STREET ADDRESS | 1361 COREY COVE
CITY-ST-21P WHITE LAKE, MI 48383

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CIry-ss-21p

TfLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

UDDO00642! :‘-c'i‘

09,/01,17-30021-023 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quahfy 1or the exe
indicated on this report is true and accurate and that my signature shall have the

limited liability company or the frver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes, ‘

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | further cortify that meanlormahon \
e legal effect as if made under cath; that | am a managing member or manager of the '

'3////9%

SIGNATURE AND T'\'FED FHIHTED NAME OF BIGNING IANIBIIO

mﬁusnnm

Daytime Praxe #




