FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000092880

1. Entity Name

STARR GROUP, LLC

Principal Place of Business Mailing Addrass

403 TARPON AVE. 3207 SANDALWOOD DR.
#4712 WAXHAW, NC 28173 US

FERNANDINA BEACH, FL 32034  US

ARG

Secretary of State

' - 02192008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH lS SPAC E 4, FEi Number Applied For
54-2184899 Not Applicable
5. Certilicate of Status Desired 8} $5.00 Addttional

Fee Required

6. Namas and Address of Current Registorad Agent

IO RS ETT ARMOND J ESQ. DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above namad entily submits this slatament for the purpose of changing its reglstered office or raglslered agent, or both, in lhe State of Florida. | am familiar with, and accept |-

the obhganons ol raglslered agenl .

SIGNATUHF i
Sbnnnluro Iypod or priniad name of regustered agent and titte f gpphcable. {NOTE: Registerad Agent signalure requirsd when reinsiking) DATE

it FILE NOWHI FEE IS $138.75
“Aftor May 1, 2008 Foe will ba $538.75 -~~~ - — -~ - -

5 MANAGING MEMBERS/MANAGERS — . -
TITLE MGRM :
NAME LAPQINTE, JACQUES J

STREET ADDRESS | 3207 SANDALWOOD DR. -
CITY-S1-2IP WAXHAW, NC 28173 U“”U”ﬂdrﬂc? S

e C1Ey r..tl.'ﬂ:x SA2E-0165 198,75

NAME
STREET ADDRESS
CITY-S1-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2Ip

TILE .
MAME - ; - - ) - . - .- A
-STREETADDRESS [« - - =~ o0 . - e v e e e s e e e e et +  mmn e o e
CITY-ST-2P | ’

£t

| ity-geze

.| 11. | hereby certify that the infermation supplied with this liling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true, ang acgurate and that my signature shall have the same legai effact as if made under oath that | am a managing mamber or manager of the

limited liability company siver or trustee empowered Lo execulg this raport as required by Chapter 608, Florida Statutes.
T
SIGNATURE: iy 2 '

SIGNATURE AND PfPED OR Pﬂn’E NAME OFiaNING Mg /a(nﬁgunsné%mmomzsn REPRESENTATIVE - Date Daytima Prane ¥

VA2




