2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007425

1. Entity Name

FOUR STARS LLC

Principal Place of Business

3524 WATERCREST PLACE
ORLANDO, FL 32835

Mailing Address

3524 WATERCREST PLACE
ORLANDO, FL 32835

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Api. #, etc.

Suile, Apt. #, etc.

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90032 042 ****50.00

bUUZLUDY

AR U A

03232007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country

e . X $5.00 agditional
5. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

AHMED, ADNAN
3524 WATERCREST PLACE
ORLANDO, Ft 32835 -

Name

Streel Address (P.Q. Box Nurmber is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submits 1his 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 obhganons of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and ttle il applcanie

{NOTE' Regisiered Agent signature required when renstang) DATE

Filing Fea is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR" 1 delete TILE [ change [ Addition
NAME AHMED, ADNAN NAME

STREET ADDRESS | 3524 WATERCREST PLACE STREET ADDRESS

CiTy-St-2p ORLANDO, FL 32835 CITY-51-ZIP

T MGR ] Delete it O change [ Addilion
NAME AHMED, SALMA NAME

STREET ADDAESS | 3524 WATERCREST PLACE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP

TITLE O pelete TILE [ change  [CJ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-21P

MLE [ oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7IP CITY-ST-ZIP

THLE 0O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21IP chyY-S1-2P

TITLE ] Delete HILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oy CITY-S1-21P

11, | hereby certify that the information supplied with'this

indicatad on this report is true and accurate a

limited liability company or the receiver or trusfeé or

SIGNATURE:

ng does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ( further certify that the information
y signature shall have the same legal effact as il rade under oath; that | am a managing member or manager of the
whred to execute this report as required by Chapter 808, Florida Stalute

A———"

’f”%/o?

SIGNATURE AND TYPED OR PRINTED N:‘l-E

'y

¢ h’ueluc R, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daywre Phona 4

W



