2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 8:00 am

DOCUMENT # L07000009895 Secretary of State
1. Entity Name
STARLIGHT NIGHT, LLC 01-09-2008 90019 033 ***138.75
Principal Place of Busingss Maifing Address
7524 NORTH SHORES DRIVE 7524 NORTH SHORES DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
TSSO G SR A0 L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLG CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20- 83285 LY Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fggeoq ﬁg&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, MOONSTONE

7524 NORTH SHORES DRIVE Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE =

gnature, typed of printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature requirsd whern rewstating) DATE
FILE NOWI1 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. ADDITEONS / CHANGES
TIFE MGRM O pelete FIFLE [ Change  [7] Addition
NAME WHITE, MOONSTONE NAME
STREET ADDRESS | 7524 NORTH SHORES DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2P
TTLE MGRM O Detete TITLE [ Change [ Addition
NAME WHITE, JOSEPH NAME
STREET ADDRESS | 7524 NORTH SHORES DRIVE STREET ADDRESS
CIFY-ST-2IP NAVARRE, FL. 32566 CITY-ST-2IP
TITLE 3 telete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZP
TITLE [ Delete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZP CHY-S1-2P
TIFLE 1 pelete TLE [JcChange [ Addition
NAME . . MAME
STHEET ADDRESS | STREEY ADDRESS
CIY-ST-IP v . . L : CITY-S1-2P
TLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P I GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 tiability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: White /-5-08 (2506)2/7-3308

.TURE AND TYPEI PRINTED NAKE OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




