2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043924

1. Entity Name

DAYSTAR FINANCING, LLC

Principal Place of Business Mailing Address

1199 HILLSBORO MILE, UNIT 129
HILLSBORO BEACH, FL 33062

1199 HILLSBORO MILE, UNIT 129
HILLSBORO BEACH, FL 33062

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90242 001 ***971.25

MINEBBEL

O

03282008 Chg-LLC | CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Siawus Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agant
Name

RIFKA, MARWAN
1189 HILLSBORO MILE, UNIT 129
HILLSBORO BEACH, FL 33062

Street Address {P.C. Box Number is Not Acceptlabla)

City

FL l Zip Cods

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure. lypsd or orinted neme of registered agenl and tille ! apokcabla.

(ROTE. Regrstered Agenl signalute requirad when rmnstatng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

: ", Make check payable to
i+ %77 Florida Department of State * *

ADDITIONS fCHANGES

9. MANAGING MEMBERS fMANAGERS 10,

TNLE MGR O velete MILE [ cChange [ Addition
NAME BYKER, DAVID G NAME

SIREEI ADDAESS | PO BOX 158 STREET ADDRESS

CiTY-S1-2IP GRANDVILLE, MI 49468 CIrY-S1-£tP

INLE MGR [T Delete 1NLE [Ochange [ Addilion
NAME PHAIR, AN NAME

SIREET ADDRESS | PO BOX 158 SIREET ADDRESS

GilY-ST-21° GRANDVILLE, M| 49468 cirY-S1-212

TILE MGR O pelete INLE [ cChange [ Addition
NAME HUNDLEY, PATRICK v NAME

STREET ADDRESS | PC BOX 158 STHEET ADDAESS

CITY-ST-2IF GRANDVILLE, MI 49468 Ciy-St-4¢

e MGR X vete ni O Change ] Actiion
NAME JONKER, DENNIS G NAME

STREET ADDRESS | PO BOX 138 STHEET ADDHESS

Ciry-Si-2p GRANDVILLE, MI 49468 Cliy-S1-2p

TITLE [ Detete 11{23 {JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S-4p CIY-S1- 2P

TILE T peete HITLE O cCnange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-212 CIIY-ST-4IP

11. | hereby certily [hal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport is true and accurale ang that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limitad Kability company or thae receivar or lrusiaa empowered o execute this repor as required by Chapter 08, Florida Statutes.

SIGNATURE: 7.2~

-5/ 05’ Lie<S2Y~-g/00

SIGHATUR:

TYPED OR PRI }I‘ﬂ‘ MNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dayune Phone #

-



