FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

Py

DOCUMENT # L06000030980 03-06-2008 90247 014 ***138.75
1. Entity Name
STARR AGENCY, LLC
)} s AR :
Principal Place of Business ) . ) M_agllng Add[ess oy T . if::u‘_:. -
721 NE US HWY 19 ’ " 721 NEUS HWY 19 ‘ .
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 . _.-,,’
. ] 01242008 No Chg-LLC CR2EDE3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 11-3777687 Nut Applicable
5. Cerlificate of Status Dasired O ?ese ggq 3?:‘;"0“’ ]

8. Name and Address of Current Reg od Agent

CHRISTOPHER, CHRISTOPHER V
CHRISTOPHER, CHRISTO i . __DONOTWRITE—— -
CRYSTAL RIVER, FL 34429 ’ IN THIS SPACE

8. The above named entity submits this statemant 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 regsstered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable (NQTE: Registered Agent SQNeILIre required when remsiating) DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Foo will e $538. 5. Y
R

9. - ..--..-’,‘H;-ﬂz u! MANAGING MEMBERS]MANAGERS

e “I'MGR 5 S

wwe | PINCKNEY, CHmsmﬁHER v

STREET ADDRESS 721 NEUS HWY 19
CITy-SgetlP CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CiTy- §1-2IP

LTS
NAME

wee . E— T DONOTWRITE |

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
LITY-ST-2P

TITLE

HAME .
STREET ADDRESS
CITY-§1-2P

11. | hareby certily that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru mpowsrad to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @W\ wJ?/ 3/6/06 3S2- 37

¥ )
SIGNATURE AND TYPED OR PRINTED NAME OF NGRHO}MGINO MEMBER, CR AUTHORIZED REFRE3IENTATIVE Daytrme Phone #




