2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L08000014440

1. Entity Name
STAR GROUP |, LLC

ecretary of State

04-02-2008 90150 018 ***138.75

Principal Place of Business

14606 STARBUCK SPRINGS WAY
IACKSONVILLE, FL 32258

Mailing Address

14606 STARBUCK SPRINGS WAY
JACKSONVILLE, FL 32258

£0018943

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticahle
Zip Couniry ap Counry 5. Certificate of Status Desred [ ?eseggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

WHITE, THERESA L
14806 STARBUCK SPRINGS WAY
JACKSONVILLE, FL. 32258

Street Address (P.0. Box Number is Not Acceptable)

R

i

City

FL | Zip Code

8. The above narmied entity subrnits 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 cbligations of registered agent.

SIGNATURE _
Signature, typed or prmiad name of regterad agent arkt Ube f appicabie.

(NOTE: Regigierad Agent signaiure requirad when réis1atng)

OATE

. FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B

ADDITIONS/ CHANGES

9. - " MANAGING MEMBERS /MANAGERS 10. /

e MGR .. 0 Dekete mme MERNM {0 Addiion

NAME WHITEZTHERESA L NAME

STREET ADDRESS 14606%_[5RBUCK SPRINGS WAY STREET ADDRESS

omv-sT-z | JACKSONVILLE, FL 32258 CITY-ST- 2P

me | MGR.,.i- CJ Delete TiLE MERM frags  [1 Addition

NAME . B ML}LLIS, VICTORIA L NAME

STREET ADDRESS | 417 QUEEN ANNE COURT STREET ADDRESS

CITY.ST-TP ST. AUGUSTINE, FL 32092 CiTY-ST-21# s
CTmE - B O Deete me e MGR, O Change  (E¥Addition

NAE NN SusonD.Cline

STREET ADDRESS STREET ADDRESS Y06 SHurbouk §Pn‘ iaten

Ty -ST-2P ) GarY-S7- 29 Joacksowiihe , Fi  B259 -

T O3 Delete T MER. Clcrange  [Sfadition

e e Dacwsn, Klaff Ko

STREET ADORESS STREET ADORESS 7 Queenfnne T

CITY-ST-2IP CITY-ST-ZIP L-A—;,_a,us{rm, Fo %tof2.

TIME O Delete TME [dchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-5T-2P

FIMLE O pelete 113 [J change 3 Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the inforrnation supplied with this filing does not quality for the exern
indicated on this report is true and accurate and that my signature shalt have the same |

limited liability cormpany or the receiver or trustee empowered to gxecute this report as r

SIGNATURE: _Thepesa L. (Wi fe

ptions contained in Chapter 119, Florida Statutes. | further centify that the information
egal effect as if made under cath; that | am a managing member or manager of the

(304) 7425348

SIGNATURE AND TYPED OR PRINTED NAME OF

equir Chapter 608, Florida Statutes.
é Z 3/3t)0%
Date

REPREBENTATIVE !

. CR AU

Daytrme Phoma #




