FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

+ -+ + ANNUAL REPORT Secretary of State
DOCUMENT # L07000036618 : 05-01-2008 90153 001 ***416.25

1. Entity Name

DAYSTAR LIMITED LIABILITY COMPANY

Principal Place of Business ' Mailing Address
1518 MELVIN 5T 1518 MELVIN ST. 30005507
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

Suite, Apt. #, eic. Suite, Apl. #, elc. 05012008 Chg-LLC CR2E0B3 (1ZFOEV

City & Stata City & State 4. FE! Number Applied For

Not Agpplicable
ap ’ Country ap Country 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

PARKER, KENNETH J
1518 MELVIN ST. Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. lyped or printed nama ol ragisiared agant and litie il applicable {NOTE: Ragisierad Ageni raquirad when rei 3 DATE

FILE NOW!II! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Feeo will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADPDITIONS { CHANGES
Tine MGR [ petete TILE [ Ctange [ Addition
NAME PARKER, KENNETH NAME .
STREET ADDRESS | 4567 HILLWQOD WY STREET ADDRESS
CITY-ST-0F TALLAHASSEE, FL 32308 : Ciry-ST-2iP
THLE [ oelere TiTLE (O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TinE J oekets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oeets - THLE O Crange 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2IP

11. { hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowerad 10 execute this reéport as required by Chapter 808, Florida Slatutes.

SIGNATURE:

BIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




