2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 07,2008 8:00 am

DOCUMENT # L07000007613 Secretary of State
1. Entity Name
08-07-2008 90009 040 ***138.75
EDMONDS STAR, LLC
Principal Place of Business Mailing Address
230 32ND AVE. NORTH 230 32ND AVE. NCRTH
S T “ll“l”l“ Ilu' lllll um Ilm ||W mu ||m |||‘| |”|‘ ||||| I“II' ’Il |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc 2nd MOORE CR2EGB3 (4/08)
City & State City & State 4, FEI Number Applied For
QO - g?)s;l 3q O ZD Not Applicable
Zi Zi it
» Cauntry P Gountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FOSTER, DAVID W
Street Address (P.O. N is Not Acceptabl
555 FOURTH STREET NORTH rea ress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
. City Zip Code
, FL
8. The above named entity 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
lhe obligations of regisiered agent.
SIGNATURE
Signalure. tyred of pinted rame of gisterad agent ang 1ta + pppicabla. (NOTE Regrstered Agent aignalut & redared whion renistating) DATE
‘. FILE NOW”!E FEE IS $538.75 S.607.193(2)(1). F.S., allows for the waiver of the $400.00
e e p - ": ida D R "s = | late tee. By checking this box, the limited liability
Make Check Payable to Florida Department of State company certifies it did not receive prior notice. Fee to A
' Due By September 3, 2008 - file is $138.75 B/
5, ~ MANAGING MEMBERS /MANAGERS 10, T ADDITIONS / CHANGES
TME MGR - [0 Detete TITLE [ Change () Addition
NAME EDMONDS, RONALD L NAME
STREET ADDRESS [230 32ND AVE. NORTH STREET ADDRESS
Gity-ST-71P ST. PETERSBURG FL 33704 CITY-8T-2IF
TME MGR 1 delete TILE [J Change  [] Acdition
HAME EDMONDS, STEVEN H NAME
STREET ADDRESS |230 32ND AVE. NORTH STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 33704 CIrY-53-2IP
TLE O pelete TINE C1cChange [ addition
HAME h B S — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TLE (] Delete TRLE {Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21 CHY-ST-4IF
TIMLE 3 oetete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
11. | hereby certily that ihe information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily 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 ar the receiver or trustee em ute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: \__
SIGNATURE ANT Dayurre Phone 8




