2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000121869 £

Ty
6o e

: —&: 3
1. Entity Name L .-’3' Ry \\

STARBOARD, LLC ]

Apr 03,2008 08:00 Al
Secretary of State

Princial Piace of Business

13611 DEERING BAY DRIVE
APT. 1003
CORAL GABLES FL 33158

Mailing Address

13611 DEERING BAY DRIVE
APT. 1003
CORAL GABLES FL 33158

IR

2. Principa’ Place of Business - No PO Box # 3, Maling Address

Suile, Apt #, el

Suite. Apt #, Ele.

1st MOORE CR2E083 (10/07)
Cily & Slate Ciy & Staie 4. FEi Numuer Applied For
NO-T APPLICABLE Nox Applicabi
Zip Country Zip Cournry i - . $5.00 Addonat
8, Ceanificate of Staws Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, PAUL A -
201 ALHAMBRA CIRCLE, STE 601
CORAL GABLES FL 33134

Strest Address (P.O. Bax Numbar is Not Accepianlie)

City

FL Zp Ccde

8. The above named entily submits 1nis statemeni*for the purpoge of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATUR -

Sageatu oo or oY eH NATe O 1eg Sterdd ngorl aod |

te | app ik,

GATE

£ Ater My 112008, Fe Wil

Make Check Payablo 1 Florida Dopariment
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Dalete TilE [change [ Additen
NAME LEACH, GLORIAN K NAME
SIREETADORESS (13611 DEERING BAY DRIVE, APT. #1003 STREET ADRESS UNo0nN0ETES14
omv-st-2P  |CORAL GABLES FL 33158 CITY-51-2¢ [4/14/08-30075-002 138. 715
TIE T Delete 0fl3 [ Change [ Additen
HAME NAYE
STREET AUDAESS STREFT ADDRFS3
CITY-ST- 2IP CITY-1-2F
HILE 1 pelme IFIE [(change [T Addition
NAME HAME !
STREET ADDAESS - STHECT ADDRESS
CTY-5T-7IP Gy S7-2P :
TTLE O Detete T Cchange [ Adoaion
NapL HAME
STREET ADDRESS STREET Z0ORESS
CITY-$1-21p Cny-57e P ,
TE O] Delete TTLE CChange [ Addition |
HAME, NAVE
STREET ADLALSS STHELT ALDFESS
CITY-ST-21F CITy-ST-ZiP
HIl3 [ betete e [CIcrange [ Agditon
HARE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST.2IP CITy-3T- 240

11. | hexeby certify that the information supplied with this filing does net quanfy for 1he exempticns contzined in Section 119, Flerida Staites. | fusther certify (hat the information
indicated on this raport is true ana accurale and that my signature shall have the same legal eflsct as if nrade under valh: that ¢ am a managing membar or manager of the
limited liability company or the receiver or rustes empoweares 10 exacuta this repart as requirgd by Chapter 608, Fiorida Stalutes.

S[G NATLgﬁAETU:RE A;U.D TVPE:) OR PRIN

ME OF GIGNING MANAGING MEMBER, MANAGEH‘. 08 AUTHORIZED REPRESENTATIVE

oot Dizyd e @ P 6y



