FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000103436 02-25-2008 90133 042 ***138.75

1. Entity Name

STAR WOOLBRIGHT CENTER, LLC

Principal Place of Busm_ess Mailing Address .. e e v ——
1538 SW 8TH 5T - 7101 WEST MCNAB RD ' )
BOYNTON BEACH, FL 33426 SUITE 201

TAMARAC, FL 33321

e [ IHEREIRAMNORCNRHEATARN

Suite, Apt. #, etc. Suite, Apt. #, etc, 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-3762978 : Not Applicable
Zip Country Zip Country . 5 55.00 Additional
. ‘ ) 7 . §.. Cetificate of Status Desired  [] Feo Reguired
6. Name and Address of Current Registered Agant 7. -‘Name and Address of New Registered Agent N
Name
LEVIN, WAYNE
7101 WEST MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33321
City FL I Zip Code

8. Tha above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typed of rinted name of registered agent and Litie il apphicable. (NOTE: Aegistered Agent signatura requirad when reistating)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADD]TIONSICHAN

ITLE GM 3 pelete TITLE O Change  [J Addition
NAME WAYNE, LEVIN HAME

STREET ADDAESS | 7101 WEST MCNAB RD STREET ADDRESS

CTY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P

TITLE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE . ' [ neeta - TITLE O change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CY-ST-TP

TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-7IP

TITLE O pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O detete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2iF CitY-ST-2IP

11. 1 hereby certify that the informah
indicated on this report is true ani] accurate and thal
limited liability company or #1e reckiver or trustee em

n supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ergd to execute this report as required by Chapter 608, Florida Statutes.

) 42 - OP Gy ST LA

ER, OR AUTHORIZED Rspmauuﬂvé'/ Daytie Phone #

SIGNATURE:
SIGNATUR

Wﬁ‘yf\fr Z(" Vs o



