FILED
2007 LIMITED LIABILITY COMPANY May 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCUMENT # L060000331 53 05-23-2007 90215 023 ****50.00
. Entity Name
STARLING ENTERPRISES, LLC
Principal Place of Business Mailing Address “ le e
18415 SW 42ND LANE 18415 SW 42ND LANE Q
NEWBERRY, FL 32669 NEWBERRY, FL 32665 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’um"mlmlm“mmﬂ“mlmlﬂul lll“ lllllllﬂlmlll ﬂ”m

Suite, Apt. #, elc. Suite, Apl. #, elc. 05152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nun)bg: Applied For

/ 6 - ‘{Oé a’ Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired [ giggqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PATRAY, JAMES
222 NE 1ST STREET Street Address (P.O. Box Nurmnber is Nol Acceptable)
GAINESVILLE, FL 32601
S City FL | Zip Code

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 obifigations of registered agent. '

SIGNATURE

Signeire, typed o printed name of regisiered agent and Ltk # applicabie. (NOTE: Registered AQeni Si0Natule feturad when ransialing) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TITLE [ cChange  [T] Addition
NAME STARLING, HEATHER NAME
STREET ADDRESS | 18415 SW 42ND LANE STREET ADDRESS
CAY-ST-27IP NEWBERRY, Fi. 32669 CITY-§T-2P
TMLE MGR O Delste TILE {JChange [ Addition
NAME STARLING, TROY NAME
STREET ADDRESS | 18415 SW 42ND LANE STREEY ADDRESS
ciTy-St1-11P NEWBERRY, FL 32669 CFIY-ST-DP
TLE [ peete TIRE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ etete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP
TmE ] Detete TME [JChange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P CITY-S1-2IP
TITLE 1 belete TALE [Jchange [ Addition
WAME WANE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP cAY-ST- 29

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on thig repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE P i O 8- [../.,5 07 5’{3_ 7 57’%‘%

TURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MENBER, MANAGER, OF AUTHOREED REFRESENTATIVE




