FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # L07000002806 05-27-2008 90372 011 ***138.75
1. Entity Name
STARNS MARINE PROFESSIONAL SERVICES LLC
Principal Place of Businass Mailing Address
6401 S WESTSHORE BLVD 1751 6407 S WESTSHORE BLYD 1757 -7
TAMPA, FL 33676 TAMPA, FL 33616 §000594¢:
Y e o I I R A
5{ ozLeT.%a. {5 Jlee A @oﬁs‘\cf‘f__‘v e
Suite, Apt. #, efc Suite, Apt. #, etc. 04202008  Chg-LLC CR2E083 (12/06)

& State State 4, FE| Nymber Applied For
%m myga. /L m Cl& t r‘;\ 0 88 F Not Applicablo
gzga é / '/ j_oy Z‘p 6 ‘ ’ Cog L‘ 5, Certificate of Status Desired 0O ?ese.ggnﬁfedc;m“al
l 6. Name and Address of Gurrent Reglstnred Agent T 7. Nama and Address of New Registered Agent

Name

MILLS, GLORIA
4123 HENDERSON BLVD Strest Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33628

. g City FL I Zip Code

8. The above named enuty 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 obligations of l‘ﬁgrslered agent.

SIGNATURE PN
Signature, typed of printed name of regisiared agens and Lie  apphcabie. {NOTE: Registared Agon: signatse required whan relnstating) OATE

. FILE NOWIL. FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE O change O3 Addition
NAME STARNS, CRAIG NAME
STREET ADDRESS 5803MARIN ER ST STREET ADDRESS
cITY-ST-20P TAMPA, FL 33609 CITY-ST-2P
TIMLE O Delete TILE (3 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IF CITY-5T-2IP
TILE J oslete TITE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE : 1 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-ST-7P
TILE [ pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-S1-21P
ut: O] etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-1ip CIY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empqwered to execute this repor as required by Chapter 608, Florida Slatu(es

SIGNATURE: ﬁ//é " / 35/6%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING RIXNAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date I Daytime Phone #




