FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000084520 : 03-03-2008 90404 046 ***138.75

1. Enlity Name
STARR PLAZA, LLC

Principal Place of Business Maifing Address 1 oo G“QIZ“TJ

210 E LAUREL CAK DRIVE 210 E LAUREL OAK DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
R A AN o
Suite, Apt. #, efc. Suile, Apt. #, etc 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desied ] gg.ggq;?:;tional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
PATTERSON, NEIL F
210 E LAUREL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity submits this
the abligations.af registered pgen
5
SIGNATURE /

. Siqnnluru,_ typed or printad name ¢l registered ageni and tille if applicable. (NOTE: Registered Agent signalure required when reinstating)

tement for the purpose of changing its registered office or registered agent, or bath, in :,he State of Floridza. | am familiar with, and accept

‘
,-

- - FILE'NOWIIL FEE.iS $138.75
After May 1, 2008 Fee will be $538.75

—_ADDITIONS/CHANGES

9. - : MANAGING MEMBERS / MANAGERS 10. NMICK —
me " | MGRM O Dolets T Q\,\ prd i, \'/0&.'1"{'& rsop O cnang N Addition
NAME - I'PATTERSON, NEIL F NAME 2 8 Mol re I

STREET ADDRESS | 210 E LAUREL OAK DRIVE STREET ADDRESS = 0 . @ ﬁ: acl

am-st-ze .|'EUSTIS, FL 32726 ovsie | Amatilla, FA 3A78Y

TITLE " | MGRM O Delete TITLE ' [ change [ Addilion
NAME .| PATTERSON, STARR E NAME

STREET ADDRESS | 210 E LAUREL OAK DRIVE STREET ADORESS

CiTY-ST-2IP EUSTIS, FL 32726 . CITY-ST-ZIP

TITLE O Detete TITLE [J Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE ) [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE ] pelete TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-2IP

TITLE O detete TITLE . (] change ] Addition
NAME ) ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
"7 limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

l.s‘r|GN‘A;rURE; g@szj@ ﬁ;@mx/v 0723’0? 2532 7355040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Payuma Phone ¥




