FILED

2007 LIMITED LIABILITY COMPANY t

..—~ ANNUAL REPORT Secretary of State

Feb 15, 2007 8:00 am

DOCUMENT # L08000011378. 01-22-2007 90153 049 ****50,00
1. Entity Name
STARLIGHT REALTY INC
Principal Placa of Businass Mailing Addrass bdh i
2104 W KYRA DRIVE 2104 W KYRA DRVE -
TAMPA, FL 33612 LS TAMPA FL 33612 S
N s R EOR AL RGNt
Suita, Apt. 8. 8iC. Suite. Api. ¥, 81c. 01132007  Chg-LLG CR2E083 (12/08)
City & Siate Ciry & Stale FEI Numbz / Applied For
62\ s q\' %? Nol Applicable
e Couniry do Country 5, Ceniicato of Stolus Desited  [J ﬁigguﬂw
S. Name and Address of Current Registared Agant 7. Name and Address of New Regisiered Agent
Narrig .

FARMER, DEBORAH

2104 W KYRA DRIVE Street Adress (P.O. Box Number is Nol Acceptabla)

TAMPA, FL 33613

Cuy FL | Zip Code

8. The above namesd enuty submils this statemant Igr the purpose of changing its regisiared olifice or regisiared ageni, or both, in ne State of Florida. ) am familiar with, and aceept

the obligations 02 / /é/ 0’7

SIGNATURE
Fop =) "y
Flllng Fee is $50.00 Maks check payatis to
y May 1, 2007 Florida Departmont of State
v. T MANAGING MEMBERS [ MANAGERS 10, ' ADDITIONS ] CHANGES
WE MGR T Detste M [ Change [ Addition
HAME FARMER, DEBORAH RAME
STREET ADDAESS | 2104 W KYRA DRIVE STREET ADORESS
ciry-s1-0p TAMPA, FL 335613 CiTy-S7. 29
W J Deiste me oo [ Aadtion
HAME NAME
SIREET ADORESS STREET ADDRESS
Cny-S1-0P =LA 4
THLE O oewete THIE [ Change [ Acdition
NAME NAME
SIREET ADORESS STREEY ADDRESS
Gry-51-29 -5t a8
me _ L 3 Detese TIFLE _ [ Crange_ _ (] Acdtion |
NAME NAME
STREET ADDRESS SIREET ACDRESS
cry-s1-np CITY-§T- 2P
TmE 0 Dewete e D Change [ Aostioa
MAME MAME
STREET ADORESS SIREET ADDRESS
£my-51-1P Ciry-Si- 2
(LT3 O oetere e O Crange [ Acaition
NAME NAME
STREET ADORESS STREET ADOKESS
cmy-S1-IF HTy-51- 00
11. 1 hereby cm that the intormation supptied with this filing does not quailly lor the sxempticns contained in Chaptar 119, Florida Statttes. | turthar certify thal the information
inditaned report s trup-and accurate and thal my signatura shall have tha same legal etlact as if mada under cathy; that | am a managing member or manager of the
limiteg Ilatullry compary or Acoiver Or trusies ampowered to execute this repoft as requised by Chapier 508, Forida Statutes.

SIGNATURE:
OMATURE




