2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000009990 Apr 07,2008 08:00 Al
1. Entily Name S
O ecretary of State

STAR BUTTONWOOCD, LLC "
Principal Piace of Businass Maling Address
6855 IMPERIAL BEACH CIR. 6855 IMPERIAL BEACH CIR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Poncipar Place of Busingss - Mo P.O Box # 3. Mailrg Address

Suite, Apt. #, el Suite, ApL 4. elc 1st MOORE CR2E083 {10/07)

City & Siaa City & Staie 4. FEI Numper Apglie For

NO-T APPLICABLE No: Applicacie
7i vrdry e SOuUr
7ip Coeritry 7 Courury 5. Cenitcate of Siatus Desired 0 gei.ggnﬂ?;;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Narmne

ggggﬂagékﬁ?ﬁgEACH CIR Street Addreas (P Q. Brx Number 1s Not Accepiania)
DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity subymits tnis stalemant for the purpose of changing its regisiarad obfice or registered agent, or both. in e State of Flonda. | am familiar wath, and accept

the obiigations of Jegistered agent
SIGNATLIRE Z”‘h —’Z"”?A—\ LARRY WKLE)MAN y/3/0g

Sigmate, tfpcn e name of g arered ngort s g ve f aopovaadie [NOTE Rl fugdrt § 0 ot 10000 64 when 1-mstatng) CATE

/

‘Make Check‘ ‘ éyable

o da Department of Stat -

8. MANAGING MEMBERS/MANAC—‘;EQS

ADDITIONS ! CHANGES
e MGRM 2 Deletz TI5LE [ Change ] Acditian
NAME KLEIMAN, LARRY NAME
STREET ADDRESS | 6855 IMPERIAL BEACH CIR. STREET ADDRESS
CITY-§T-2IF DELRAY BEACH FL 33446 Cify-5i-2¢
nLE {7 Detete TiTE O crangs [ Additon
HAMF NAME
STREET ADDRESE STREET AGDRFSS
GITY-ST- 7P L7217 LCrRe g?
e ] Delete e A IRUE-E0R Ul daig . T aviion
NAME HAME
S1REET ADDAESS SIRFET ADOKESS
CNY-51-2IP Y87 P
T [ pelete e [ Change [ Addition
HAME HAME
SIALET ADDSLSS SIRELT ALDRESS
GIN-ST-2IP CITY-3i- 2
TILE 7 Delete TITLE [ Crange [ Addution
AN NAME
STRLET ADLHESS STHEET &BORESS
G- 31 230 Ty 3T np
it 1 pelete TiTE [ change  [C] Addition
HANE NAKE
STREET ADDAFSS STREET ABDRESS
CITY-51- 2P CITY-ST-2p

11, Theraby certify thal the imformation supplied with this filing doas not gualty for the exemiptions cortamed in Section 119, Flondz Stawtes 1 furlhar certify that the informaton
ingicated on Lhis reperi is true and accurate and that my signature shail have 1he same lagat ellect as it made under oain: that | am a managing member or manager of the
limilged hatulity Company or the receiver of rustas empowared: I execute this repon as required by Chapter 808, Flunda Slalutes.

SIGNATURE: 4%% LﬁKRYKLFzmﬁN '/}3/918 $6)-638-¥/90

SIGNATURE AND TYPED OR BMINYED ﬂAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

RPN LT




