2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT /Q‘/

DOCUMENT # 105000122362 CREI 0)#/} L df“f)
1. Entity Name o . 7 “ 4
FIVE STAR CONSTRUCTION, LLC Z-ql/s‘é Cto o 14 A
‘*! . ( ITNJ IR /'
Ay, 8
Principal Place of Business Mailing Address f’*‘(“‘ ”‘ , //‘ .
3159 HWY 441 N 3159 HWY 441 N ‘/Op*/é‘
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US i, 1
B IHRRANAI A R RE N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-3993392 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied [ fgggq Addtional
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, ANTHONY D _ MI:’AVI?O’; . scmqgrm -
31 57 HIGHWAY 441 NORTH res ress (F.0). Box Number 15 Not Acceptable
OKEECHOBEE, FL 34972 5189w 44T N
C%  OKEECHOBEE FL I 71 y D)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
2y & =

SIGNATURE Apxril 19, 2007
Signature, typed of printad nama of registered agent and Utle if applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
Wy a e ’; s . t;;':,, Tl
.7 .. Make check payable to’
Amended AR Is 550.00 ‘%* ‘Q .g'. . - F{oﬂda De_panmnl o’f Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM ™ belete TME MGRM [ change (X Addition
NAME HAMPTON, ANTHONY D NAME KAREN KAMICHOFF
STREET ADDRESS | 3159 HIGHWAY 441N STREET ADDRESS 879 WESTFIELD AVE
cmv-st-zp | OKEECHOBEE, FL 34972 CITY-ST-ZIP RAHWAY NJ 07065
TE [ Delete TITLE MGEM O Change ] Addition
HAME NAME DONALD SCHMIDT
STREET ADDRESS $TREET ADDRESS 3159 HWY 441 N
CITY-ST-7P CITY-ST-2IP OKEECBOBEE FL. 34972
TILE O pelete TITLE MGRM O3 Change (K] Addition
NAME NAME DAVID A. SCHMIDT
STREET ADDRESS STREET ADDRESS 3159 HWT 441 N
CITY-ST-2P CITY-§T-2P OKEECHOBEE FL 34972
TIMLE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS 00009 YE33 7 rD
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-57-2IP

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wﬂ%navid A. Schmidt, MCRM 4/19/07  (863) 357-3283

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Deytime Phone #




CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XX

ACCOUNT NO.

072100000032

REFERENCE

AUTHORIZATION

COST LIMIT

April 20, 2007
9:29 AM

860640-010

102344

ANNUAL REPORT FILING

FIVE STAR CONSTRUCTICN, LLC

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED CCOPY
XX PLAIN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Susie Knight-EXTH#2956

EXAMINER’S INITIALS:

102344
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