FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

Mar 19, 2008 8:00 am

03-19-2008 90149 027 ***143.75

DOCUMENT # L07000038817
1. Entity Name
STARSHINE KARAOKE, LLC.
Principal Place of Business Mailing Address
4835 W. EAU GALLIE BLVD 4835 W. EAU GALLIE BLVD
UNIT C-9 UNIT C-9
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
= T [ AU R

Suite. Apt. 0. sic. Suile. Apl. #. etc. 01132008  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEl Number Applied For

| Not Applicabla
e Country Zip - Country 5. Certilicate of Stalus Desired _B/ §£'gg“’:?£j“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Street Address (P.0. Box Number is Mol Acceptable)

SUITE 500

ORLANDOQ, FL 32804

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 Ihe Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signature, typed or panted name of registered agent and tile 1l apokcable. {NOTE: Regisiered Agent signature required when remsiaing) DATE

FILE NOWI! FEE IS $138.75 . Maka check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ) 7 Delete TILE : [ Change [ Addition
NAME BIAGI, GUY NAME
STREETADDRESS | 2521 GRAND TETON BLVD STREET ADDRESS
CITY-ST-21p MELBOURNE, FL 32935 CITY-SE-2tP
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME PETRILLO, NAOMI NAME
STREET ADDRESS | 1438 FLOYD DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-UP
IITLE 3 Celee Tl [ Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP
TITLE 1 pelete TIILE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TTLE [ pelete TILE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2IP

11. | hereby certify that the information 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 legai aifect as if made under oath; that | am a managing member or manager of the
limited diability company or the receivg Irusige ampowersd 1o ute this report as required by Chapter 608, Florida Statutes.

SN

. 7y  Biasi J3-16— 08 B/ - 1615
S'GNATlJSIEEUIRE AND\"I";'/ED oR WA MANAdING ME%ER,&M:NAGER,‘?faA‘Ul‘JHgZED REPRESENTATIVE 3 / Date Daytrme Phone #

Iy



