FILED

* 2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # L05000103373 04-03-2006 90076 038 ****50.00

1. Entity Name

STARLA, LLC

Principal Place of Business Malling Address

241 S. WESTMONTE DRIVE, #1010 241 S, WESTMONTE DRIVE, #1010

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P S LT g
Suite, Apt. #, atc. Suite, Apt. #, etc. 03002008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3670876 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?e%ggqa?gmw
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent

STEPHAN, REINHARD G ESQUIRE
241 S. WESTMONTE DRIVE, #1010 Street Address (P.Q. Box Number is Not Accepilable)
ALTAMONTE SPRINGS, FL 32714

s
-

Name

City FL | Zip Code

8. The above namad entity submits thig staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

8, ypad of prinled name of registerod agent and tite N epplicabla [NOTE: Ragisieiod Agent signatuns requirsd when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

ot

MANAGING MEMBEAS / MANAGERS 10, ADDITIONSJ’CHANGES

9.

TIMLE MGRM 3 pelete TME [ Change  [J Addition
NAME STEPHAN, REINHARD G ESQUIRE NAME

STREET ADORESS | 241 S. WESTMONTE DRIVE, #1010 STREET ADDRESS

CITY-8T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P

TITLE 3 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Y- ST-2IP ChY-ST-ZP

TITLE 1 pelete TITLE [ crange [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

THLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TIMLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TiLE 2 Defete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

11. thereby certify that the inf;
indicated on this report i
limited liability company or t|

SIGNATURE:

supplied with thighiling goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true apd accurate and thgt my gignature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
i rad o execute this report as required by Chapter 608, Florida Statutes.

ean 2-i5>0L Y1) 772-3330

SIGNATURE Aun?‘ﬁ?sb OR PR‘?‘ #W/os SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
7
7 I



