2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000014352

1. Enlity Narne
SHOOTING STAR BUNKHOUSE, LLC

ecretary of State

04-23-2007 90367 048 ****55.00

Principat Place of Business Mailing Address
1395 BRICKELL AVENUE, SUITE 900 1395 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAM), FL 33131

2. Principal Place of Business - No P.O. Box #

6345 MITCHEW MANDOR CIR

3. Mailing Address

6225 MITCHELL MANOR ClRULE

A0 O AV A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
MiAmMl | FL MIAMIL |, FL- 56- 264 L84 Not Applicabie
—52;\ 56 08"2-; A 3 g’\ 56 J(’”s"";\ 5. Certicate of Status Desived [ ?g-ggqm"bﬂa'

6. Name and Address of C Hogistered Agent 7. Name and Address of Now Registarad Agent
Name
KENNEY, JUDITH
JUDITH KENNEY & ASSOCIATES, P.A. Street Address (P.C. Bax Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 1070
MIAMI, FL 33131
City FL I Zip Cods

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 obligations of registered agent.

SIGNATURE
ure, Typed of prinied name of regrsiered agent and tie it apphcable. (NOTE: Registerec Agen! signature required when [enstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TTLE MGR, [MChange [ Addition
NAME DAVIDSON, JAMES W NAE DAVIDSON , TA MES W.
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 STREFTADDRESS | &3 A6, WAVTCHELL MANOR CIRCLE
oTv-sT-ZP | MIAMI, FL 33131 CIY-ST-20 [ DAy At FL 23156 .
e MGRM [ Detete e MERM [WChange [ Addition
nave DAVIDSON, DEBORAH C T PAVIDSON, DEBORAH C.
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 STREETADDRESS (5, RA S MITCHELL MANO R CARCLE
Grvestze | MIAMI, FL 33131 or-sZP My anil FLORID A 33166
TITLE O pelete TITLE - [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2F GITY-S5T-2IF
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TMLE I Detete TILE [Dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 3 nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jtheah/ € . Javedert., morm

4-18-0F 3056690933

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dawe [Daytime Phone 4




