FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT .- © Secretary of State

DOCUMENT # LO6000031865 04-26-2007 90039 008 ****50.00
1. Ertity Mame
STARQUEST RESORTS, LLC
JUT AV -~
Principal Place of Businass Mailing Address
26387 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAM] TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 1S BONITA SPRINGS, L 34134 US
\
Suite, Apt. #, atc. Suite, Apt. &, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4 FEI Number Applied For
""L/SLJ ; d 7 Not Applicable
Zip Country Zip Country $5.00 Agcitional
8. Certficate of Status Oesired O Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
. o Mame
NASHMAN, JAMES
26381 SOUTH TAMIAM! TRAIL Strest Address (P O, Box Number is Not Acceplable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code
8. The above named entity subrnits this slalement for the purpose of changing its registereq office or registered agent, or both, in the State of Floriga. § am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE T T e et e
. typed o prnted narme of ragistered agent and Ui i applcable. {NQTE: Paginiernd AQant SIQNITLNE TBQUS 8O whi) Iaengia' ) DATE
Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGRM LJ eiete e [ change [ Addition
HAME NASHMAN, JAMES NAME
STREET ADDRESS | 26811 SOUTH BAY DRIVE SUITE 350 STREET ADDRESS
CIFY-ST. 2P BONITA SPRINGS, FL 34134 CTY-ST-2®
TTE [ delete TTLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY. ST 2P CITY-ST-2P
TTLE O pelete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-29 CiTy-ST-21P
e 1 Delete TITLE change [ Adoition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P LIy -ST- 29
TLE [ betete TME CIChange [ Acdition
NAME NAME
STREET ADORESS. STREEY ADDRESS
CITY-ST-2P Gty -S1-1p
TILE O teiste TITLE [ thange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
onry-81-29 /”—'j e | CITY-S1-20
11. Lhereby certily that the in it i i fidh qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informanon
indicated on this repon is tri shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the r axecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ,- i 95\ i
SIGNATURE AND TYPRO-QRFRINTED HANE OF MIGNING MANAGING MEMBER, MANAGER, OR ATRIORUER REPRESENTATIVE Daie Darytire Phorm




