FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT

1. Eniity Name 02-27-2007 90080 001 ****55.00

STAR GROUP |, LLC

Principal Place of Business Mailing Address

14606 STARBUCK SPRINGS WAY 14606 STARBUCK SPRINGS WAY ouul1dluy

IACKSONWVILLE, FL 32258 IACKSONVILLE, FL 32258

z i"'"dp“' Place of Business - No P.0. Box # 8- Maling Addrass ”"”'" Ill II"I I]m III" “m III" "Il' ‘]l" m I]l" Ill" |||"| m '"l
Ho0G Sturbuck Spras |~ itzohS Springs W

i . #, X ite, . ¥, X
Suite. Bg. #, et [| Sutehet# et 01042007  Chg-LLC CR2E083 (12/06)

ity & fstate ff . City & Siate - { 4. FEI Number Applied For

Jaclesonyg H("/, FL ﬁac leconm I e, 41 1 ANot Applicable

2p_ I Obuntry Zip, Couritry . . $5.00 Additional

5 }3 S? UUS A’ ? 3958 usA- 5. Certificate of Status Desired [M Fee Required

8. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
heme cloavae,

WHITE, THERESA L Ao

14606 STARBUCK SPRINGS WAY Straet Address (P.O. Box Number i&MNet Acceplable)

JACKSONVILLE, FL 32258

City FL l Zip Code

8. The above named entity subryits this statement for the purpose of ghanging.i jstered office or registerad agent, ar both, in the State of Florida. ¢ am familiar with, and accept

the obligations of regi gent. :

SIGNATURE " if% L&"GFUC 3 Z/ ﬂ// 57077

Signanard? tybed o printed name of registered agant andtle 1 applicatle. (NOTE: Registered Agent signature requied when |eingtatng) / DATE / i
¥
Filing Fee s $50.00 - Make check payabis to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGR O Detete TILE [ Change  [1 Addition

NAME WHITE, THERESA L NAME

STREET ADORESS | 14606 STARBUCK SPRINGS WAY STREEF ADDHESS

CiTY-ST- 2P JACKSONVILLE, FL 32258 CITY-ST-2P

TILE MGR O peleta TME [3Change [ Addltion

NAME MULLIS, VICTORIA L MAME

STREET ADORESS | 417 QUEEN ANNE COURT STHEET ADDRESS

CTY-ST-2P ST. AUGUSTINE, Fi. 32092 CHTY-ST-2P

TOLE 3 Delete TITLE [ change [ Addition

HAME HAME

STREEF ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-3P

THLE [ Delete TIMLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Detete %3 O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDPESS

CHTY-ST-2P CAY-ST-2P

TLE 7 Delet= T [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-2P ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify thal the infdrmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under paih; that | am a managing membet or manager of the
limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes.

smnmms%@%éﬁ Theresal Wiite RNSP7  Qo)368~0ilb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /om [T —




