2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # L07000026140

1. Entity Name

ecretary of State

04-30-2008 90017 019 ***138.75

FIVE STAR CONSULTING LLC

Principal Place of Business

1015 CHILLUM €T

Mailing Address

1015 CHILLUM CT

50004982

SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 S
N 0 AR
Suite, Apt. #. efc. Suite, Apl. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
II-I - 222044 | Not Appiicable
Zip Country e Country 5. Cenrtificate of Status Desired 0 ?gggq G?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - P ———
FISHER, KAREN 5
1015 CHILLUM CT Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL FL °
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name u(‘reggereu agent ard it | appicabio. {NOTE: Regsiersd Agenl signature required whan IeqsIaing ) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. P MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

e MGRM - 1 Detete TILE MG 2Ag Ol Change [ Addition
mMe | FISHER, KAREN S NAME Flolel , GeetoN P

STREET ADDRESS | 1015 CHILLUM CT sweeToress | O/ CHILL UM CT

anv-szp | SAFETY HARBOR, FL 34695 av-stze | SAPETY Paklol. FL 24H4s

TTLE [ Delete TIME [J Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ME [ pelete TME [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-sT-oP CITY-ST-7P T T
TITLE [ pelete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-29 CITY-ST-2P

11. | hereby certity that the in pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report i§ true ape acpurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited Kability company or the feceiyér or trusie powered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: b;/bi— "f/ / ‘h/ 08

SIGNATURE AND TYPED WMTED NA* OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

727 bH1-890 3

Dayteme Phona #




