2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000012943

1. Sniity Namme

HRS IRG STARKE, L.L.C.

Pruwcival Mace of Business

13171 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Mailing Address

13171 ATLANTIC BLVD,
JACKSONVILLE, FL 32225

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suvitz, Apt. ¥, aic. Sune, Apt. ¥, ec,

FILED
s Jun 16,2008 8:00 am
Secretary of State

(05-15-2008 90079 049 ***138.75

30009393

10

04252008 Chg-1AC CRZE0B3 (12/06) -
City & Stato City & Siaie 4 FEI Number prepereart
ao—-‘&4 06 l QD Not Applicable
7P Countty Zip Counity 5. Centificale of Stalus Desired ﬂ gase'gsmﬁfﬂm'
ST =T 76, Nama'and Address of Current Reglatered Agent . L. 7. Nams and Address of New Registered Agent
Narme - =TT T = e -
CHUNN, DOUGLAS D e —
ONE INDEPENDENT DRIVE, SUITE 2201 Sireel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32202
Cily FL | Zip Code

8. The above named enlity subinits 1his statement lor the purpose of changing its registered ollice o regisierad agent, of botn, in the Stare of Florida. | am lamifiar with, and accuop)

the obbgatons of registered ageni.

SHGHATURE

BTG, ARG OF LI NG (2 O S NATD0 BQE'E B WIC ¥ DCRCAURT.

LHOTE: Regniif£0 AQErt LNELIE st #h0n rerglalirg) DATE

FILE NOWIN FEE IS $13B.75

Mske chaeck payable to

After May 1, 2008 Foe will be $538.75 Fiorida Departiment o1 State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g MGR O beiee me O Crange  [3 Adanion
HAWE REGISTER, WILLIAM P g
SIPEET ADURLSS § 13171 ATLANTIC BLVD. STREET ADDRESS
CIvy-55-2F JACKSONVILLE, FL 32225 CITY-S3-21P
IME O Detere THE D Crasge [ Addicion
TN HAME
SIREET ADORESS STREET ADGRESS
CIiY-51.2P CiIy-St-op
Witk [ nne O Chenge ] Addivon
[0t 3 . g
KIALEF ANDRESS STREL' ADDRESS -
ITRAR CTY-ST-2P
i s O pewe THE - O Crame— [ Adaition |.
HANE MAME
STHESS ADURLSS STAEET ADDRESS
CY-SE-3P CY-SI-2P
nTLE [0 tokse e O cChange [ Adgition
HAME N
SIREEN AODRESS STREET ADORESS
Y- ET- 3P Liy-5. ap
g ‘ O detere ML O Ctamge [ Aadition
HAIAL HAME -
SIREET A0URESS STREET ADORESS
Ciry-si-zp chv.s1- 2 e o

11. ) hersby cartity thal ine intoemation supplied with 1his liling does not quality lor the exemptions containad in Chapter 119, Florida Siatutes. | furher certly 1nal the information
indicared on this report is rue apd accurate and 1hal my signature shall have the same lugal eliect as if made under oath; that | am a managing member or manager of the
ed lo execute this report as required by Chapler 608, Fiorida Stalutes,

lirnited liability company & the ihceiver o nystee

SIGNATURE:

SIIMATURE ANG TYPED OR mmbmsmmﬂ IM@ MEMBER. MANAGER. OR AUTHORTZED REP




