2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # L06000009307

1. Entity Name

STARZ GROUP REALTY LLC

Secretary of State

02-09-2007 90070 042 ****50.00

Principal Place of Business

600 S. YONGE ST.
SUITE 54
ORMOND BEACH, FL 32174

Mailing Address

600 S. YONGE ST.
SUITE 5A
ORMOND BEACH, FL 32174

RGO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42 - id’ 72 laz ‘/ Not Applicable
i i Zi t
Zip Country _ P . Country 5. Cenrtificate of Status Desired 8 ?g'ggqﬁf:‘;ﬂona]

8. Nama and Address of Current Registered Agant

7. Mzme and Address of Naw Registered Agent

GAMBERT, WILLIAM N
629 N. PENINSULA AV.
DAYTONA BEACH, FL

KR CIAE NDRSES 144

Strael Addregs (P.Q. Box Numker is Not Acceptable)
S5 CONCORD "I ETY

YR BEACH

FL 35576

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of regiW
SIGNATURE

2/8/07

Signature, typed of printed nama of registared agant and e if epplicable.

{NOTE: Registerad Agent kignature required whaen reinstating)

DATE

Filing Fee is $50.00
Pue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TITLE O change [ Addition
NAME NORSESIAN, MARIANNE NAME

STREET ADDRESS | 59 CONCORD DR. STREET ADDRESS

CITY-ST- 2P ORMOND BEACH, FL 32176 CITY-ST-2P

TITLE ] pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLE 1 pelete - TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ pelete THLE [ change [ Additien
NAME NAME

STREEY ADORESS STAEET ADORESS

CITY-ST-ZP CITY-ST-2IP

TME [ pelete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TImE [ change 7 Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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: M

277

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAEETZTBR‘AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




