FILED

May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY “  Secretary of State
ANNUAL REPORT. 04-17-2008 90162 050 ***138.75
DOCUMENT # 107000035096
1 Entity

STARR RE'DESIGN, LLC

Principal Place ol Business Mailing Addross ; 3“““1 2?“ .-

4615 RIVER.OVERLOOK DR 4615 RIVER OVERLOOK DR.
VALRICO, FL 33594 VALRICO, FL 33594
oS R
Suite, ApL. #, Bic, Suite, Apt. ¥, atc. 04082008 Chg-LLC CRZE083 {12/06)
City & State City & Stete 4. FEl Numbs| Appliod For
N 51~00b30975 Rl Appiicaia
&p Country Zo Country 5. Cenificate of Staws Desired [ f:'ggqm“h"a'
8. Namae snd Address of Current Registered Agent T. Nams and Addrass of New Registared Ageni
- T =" e e I e ~Moma.—
STARR, DEBRA : - —
4615 RIVER OVERLOOK DR. Sueal Arddress (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 N
o City FL I Zip Code

B. The above named erifity submits this staterment for the purpasa ol changing its registerad office o regisiared zgent, or both, in the Siate of Florida. $ am familiar with, and accom
the obtigations of regisiored agent.

SIGNATURE -
ey e eprp— e Y T ) HOTE: AQeE sprawre reraaung) DATE
r’iL‘E NOWIili FEE IS $138.75 : _ Make chack payable to
After May 1, 2008 Foe wiil be $338.75 Florida Department of State
- A -‘\P "
9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR: - . 0 Ceisia TILE [ Crange [ Addition
NAME STARR, DEBRA NAME
STREET ADORESS | 4615 RIVER OVERLCOK DR. STREET ADDRESS
ory-sT-2P | VALRICO, FL. 33584 cry-s1-p
TIE 3 Desetz TmE D Crange [ Additicn
HAE N
STREET ADDRESS SIREET ADDRESS
ary-st-a¢ . cav-si-ap
me [ Detete [ Clchenge [ Adition
RAME NAME
$TREET ADURESS |- STREET ADDRESS
cy-51-a¢ Civy-51-27
| ome.— O belee me D Cenge [ Addition
NAME HAME
STREET ADDRESS SIREEF ADORESS
aiy-§1-nr cry.gt- e
fine ) Detete TME O Change [ Addition
NALE RAME
STREET ADCRESS SIBEET ADORESS
Qary-s1-p2 ory-5i-28
TME [ et me Ot [ Addiion
NME NAME
SIREET ADORESS SIREF) ADDRESS
o)) B B, I Y CIny-§1. 29

11. | neraby cenify thai 1he information supplied with this fiing does not qualily for the exemplions contained in Chepter 119, Florida Stanusles. | further certity that tha information
incicatad on this report is trye and accurate and that my signatura shall have the same lagal sflect as it made under cath; thal | am a managing member or manager of the
lenited liability company or the receiver or trustes smpowarad to sxeculs this repornt as required by Chapter 608, Florida Statulss. 6”]
-
/

SIGNATURE: b@ét‘b S gc/ﬁ/k_/ "/'/I'OS” #1> LIl

TURE AND TYPED DRt PAINTED NAME GF SHINING Carytarty Pong 4




