SO FILED

May 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY o Secretary of State
ANNUAL REPORT ~ -~ . 04-23-2007 90358 038 ****50.00

DOCUMENT #L06000034910
1. Entity Name
STAR MARKETING GROUP, LLC
Principal Place of Businass Mailing Address d U U U 7 J 7 G
801 12THAVE § 801 12TH AVE S .
SUITE 302 SUITE 302 , i
NAPLES, FL 34102 NAPLES, FL 34102
P ] TR G ARGl

Suite, Apl. ¥, etc. Sura, Apt. #. oic. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbar Appled For

‘ ,2“3 - tféé / 5 6 1- Nol Appiicabie
Zip Country e Counlry 5. Cenificais of Status Desirad 3 gz'ggwm‘b""
5. Nams and Address of Curmeni Repistersd Agent 7. Name and Addreas of New Ragistersd Agent
Name
PEZZINO, JOHN
801 12THAVE S Ca Street Address {(P.0. Box Number is Nt Accaplable)
SUITE 302 s '
NAPLES, FL 34102 Ea
- - N City FL ] Zip Coda

8. The ebove named enlity submits this stat amenl for the purpose of changing its registared oftice or registered agenl, or both, in the State of Florida, | am familir with, anc accepl
the ubﬁganom ol regisiered agent.

_.p..

SIGNATURE =___° 2
. mmwouwwm__dmyn-wlwmlmm (NOTE: Raisinrid AQSL SaDriiur s Muetied whist M THtng)] DatE
N \ .‘ .-
Fllln Foe Is $50.00 - -, Make check payable to
° Duo May 1, 2007 . Florida Departmaent of Stote
[ M.ANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Desere e [Ichanpe [ Adition
MAME MONTGOMERY, JANE{I H NAME
STREET ADORESS | 2212 PAGET CIRCLEg STREET ADRESS
CITY-ST-DP NAPLES, FL 34112 CITy-51-00
TILE MGR O Detete RLE O Charge ] Acdition
RAME DUPUY, CHARLES NAME
STREET ADORESS | 5282 CYPRESS COURT STREET ADORESS
an-sr-me ORLANDO, FL 22811t arv-§1-ap
TNLE O Detete TILE [0 Change [} Addition
RAME NAME
STREET ADORESS SIREE | ADORESS
CITY-ST. TP CITY- 8. e
mem T - O Ceine e - “[D Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cY-§1-1p CY-51.2
TILE [ oeien TMLE Ocrange (3 ddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-7P Qary-s1-¢
me O oviers L O crange  [J Aadition
MAME A
STREEF ADDRESS STREET ADDRESS
cn-5i- o CIv-51-00

11. 1 heveby corily that the information supplied with this liling doas nol quality for the exemptions containad in Chapter 119, Florida Statutas. | further cartity that the :niormauon
indicated on this repon is true and accurate and that my Signalure shall have 1he same legal attect as il made undar oath; that | am 8 managing member or manager of he
limitad kability company or the receiver or trustes empowered lo exacule this repon as required by Chapier 608, Florida Swatutes.

SIGNATURE: T2 N Pezz 0 Y, /7/ 7  A39-Y30.2237

AND TYPED DR NAME OF FIGNNG MANAGING MEMBER, MAMAGER, OR AUTHORIIED REPRESENTATIVE Dpytrrs Prore #

L4



