FILED
2008 LIN ANNUAL REPORT Y Apr 28, 2008 8:00 am

DOCUMENT # L07000021818 ecretary of State
1. Entity Name 04-28-2008 90040 020 ***138.75
STARZ ENTERPRISES, LLC
Principal Place of Business Mailing Address
1411 FAIRLAND AVENUE 1411 FAIRLAND AVENUE
PANAMA QTY, FL 32401 PANAMA QITY, FL 32401
T W S AU A
Suite, Apt. #, alc. Suite, Apt. #, alc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymper Applied For
//; ’/ 7agl/c% / Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fi—ggqgf:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LONG, BARBARA
1411 FAIRLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
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
Signatute, typed or prindsd name of registared agent and e if applicabla. (NOTE: Registorad Agent eipnating racuired when retnstating) DATE
FILE NOWI!! 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 MGRM [ pelete TITLE [ Change [ Addition
NAME LONG, BARBARA NAME :
STREET ADDRESS | 1411 FAIRLAND AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CIvY-s1-2P
TITLE MGRM [ Detete TITLE O Change [ Addition
NAME STALLWORTH, CORI NAME
STREET ADDRESS | 6409 LAKE JOANNA CIRCLE STREET ADDRESS
cmv-sT-ZP | PANAMA CITY, FL. 32404 GilY-ST-2F _ ) N
TE MGRM 3 Detete LE [ Change  [J Addition
WAME TILLER, SARABIA J NAME
STREET ADDRESS | 305 AVENUE B STREET ADDRESS
CIty-S1-2P PORT ST JOE, FL 32458 CITY-ST-2P
TINLE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-ZP CITY-SF- 2P
TILE O pelete g me [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TnE [ Delete TILE [1cChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-2P

11. | hereby cenlify that the infformation supplied with this filing does not qualify for the exemptions contained 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 cath; that | am a managing member of manager of the
limited ltability com he receiver of trustee empowered to execute this report as required by Chapter 6§08, Florida Stal

Lo -y & %%é? 7 o)) LR

f GING MEMBER, MANAGER, \UTHORIZED REPRESENTATIVE / Daytime Phona #

N—




