.

2006 L’liwrrED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000097449 ecretary of State
. E Narm
- ey Hame 04-07-2006 90215 011 ****50.00
FOURSTAR ACQUISITIONS & INVESTMENTS, LLC
Prncipal Place of Business Mailing Address
3182 CHARTER CLURB DR. 3182 CHARTER CLUB DR.
SUITE A SUITE A
IRROGNRERIR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 151 MOORE CR2E083 (10/05)
City & Slate City & Siate 4, FE! Number Applied Tor
27 = dfi/?/ £ F Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Slatus Desired O P Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?BI;DCI:NHag%’EaOCTTJBP DR. Street Address (P.O. Box Numbes 1s Not Accepiable)
SUITE A
TARPON SPRINGS FL 34688 .
e City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent, '

SIGNATURE . _
Signalug, Iypedd o orniled ners of tegutoign agent :nd Wie ! 2pPhgubie (WOTE Ragpsternen AQent Sgiises requiad wiher reinclaung) OATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State.
o Due By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM O Delele TLE [Jchange [ Adailion
NAME RONDINONE, JOHN P NAME
STREET ADORESS (3182 CHARTER CLUB DR. SUITE A STREET ADDRESS
- S1-21P TARPON SPRINGS FL 34688 Ciry-S1-2Ip
ML [J Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-57-119
L O Datele TITLE [J Change [} Addition
HAME NAME
SIRELE ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TilLE O petete THLE O Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2IP CITY-§1-21P
WILE [ pelete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-21P
TITLE [ Delete TIiE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-SI-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further cerlity that the information

indicated on this report 15 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managmg member of manager of the
Emited hiability company or the receivér or lusiee empowered 1o execule s report as required by Chapter 608, Florida Statutes.
< ' '

. ¢ %,M/z(\ Jéoi i Iz 2- P2~ & 7Y F

>
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTAHV{ Date Dayime Prione #

SIGNATURE:

SIGNATURE A

T P



