FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

1. Enlity Name 02-28-2007 90150 009 ****50.00
STAR CUSTOM REMODELLING, LLC
Principal Place of Business Mailing Address E
15282 211TH PLACE 15282 211TH PLACE
LIVE QAK, FL 32060 US LIVE ORK, FL 32060 US
i . 3 ite, Apt. #, 3
Suite, Apt. 4. etc Suite. ApL #, etc 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number }“l . q7 Applied For
- 99/ 75 Not Applicable
Zip Country Zip Couniry - . $5.00 Aaditional
5. Cernificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FOSTER, TREEA
10314 USHWY S0 E Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32080
City FL | Zip Code
8. The above named entity submits this staternent 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 registered agant.
SIGNATURE
- - Signaturs, typad of printad name of urgtgwud agent end litle il applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. Filing Foe Is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
- i
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE ‘MGRM [ pelete TMLE [J Change  [] Addilion
NAME STARLING; MATTHEWE NAME
STREET ADDRESS | 15282 21 1Tl:j PLACE STREET ADDRESS
CITY-ST-21P LIVE QAK, FL 32060 CITY-S$T-2P
TILE [ Delete TMLE [ Charge  [] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CiTy-81-21P
THLE O etete TILE []chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TIMLE O pelete THLE [1 Change  [J Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
{UTY-ST-2P CITY-ST-2IP
FME [ eiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIMLE O Delete TiLE [] Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-S!-Z']P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemp iop contanned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 1 gél effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute rhls J{==" ¥wijred by Chapter 608, Florida Statutes.
//ﬁé’— ' (38)
SIGNATURE: - A A 2- .% 01 L38L) 7761838
mmmmoﬁmmm E X, OR AUT ORI REPRESEMTATIVE Daytima Phone #




