2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT #L07000060267

1. Enlity Name
STARLIGHT RESTAURANT, LLC

May 16, 2008 8:00 am

Secr

FILED
etary of State

04-15-2008 90107 033 ***138.75
05-16-2008 90187 028 *****5 00

Principal Place ol Business Mailing Address Yyuwv &= -
J1G AVE. B J18AVE.B
PORTST. IDE, FL 32456 US PORT ST. IOE, FL 32456 US
i
2. Principal Place of Business - No P.O. Box # 3. Meiling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
Cily & Sine City & Stale 4. FE| Number, — Applied For
/)Zé Oj '2 6\392_/ Not Applicabie
zp Couniry Ze Couniry 5. Corliicate of Stawss Desved [ fz-ggqﬁ‘hﬂ"

8. Name and Address of Curront Registersd Agent

MAGIDSON; MEL'CIR
528 6TH STREET
PORT ST. JOE, FL FL

7. Name and Address of New Registered Agont ————o-

N
Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

1 8. The'above named entity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

the dbligations of registerad agent.

SIGMATURE

Sigrahere, typei o prired nasm i regl SQent end ute it

INOTE: Registacad Agent sigranse re guired when 1sinsising}

FILE NOW!!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $530.75

[

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TRLE MGRM i 3 Detets e O Change [ Additioa

NAME TOLLWER, PHYLLIS RAME

STREEY ADORESS | 318 AVE. B STREET ADDRESS.

onv-s1-2p | PORT ST. JOE, FL 32458 Y- sT-op

me - - O peiete TIIE D change [ Additlon
” NAME NANE

STREET ADORESS $TREET ADORESS

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

me [ Detete TLE Ol Change [ Addition

NAME NAME N a2 o e e - —_ e a]-
STREET ADDRES3H{ = —— -_ = "STREET ADORESS -

CIFY.51-2P CITY-5T-TP

TILE 3 Delete e (JChange [ Asdition

WAE NAME

STREET ADORESS STREET ADDRESS

cTY-51-0P CoY-s1-20

TE O Deleze %3 [OcChangs [ Adéition

HAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-51-2P- CITY.ST.2p

meE 7 Delee VLE Ol change (7 Addition

KAME NAME

STREET ADORESS STREET ADDRESS

emy-51.2p cmy-ST- 29

1. | hereby cartify ihat the information supplied with this liling does not quality for the exemplions contained In Chaptsr 119, Fiorida Statnies. | further certity that iha informatlon
indicated on this report is true and accuraie and that my signature shall have the same legal eftect as if mads undes oath; that | am a managing member ar manager of the

limlted labillty company or the rgppiver or trustee smpowered to execute this raport as required by Chapter 608, Florida Statutes.

smumu_mﬂﬁ / Af% F@Q‘%

‘f“_ltm NAME n

ATNVE

3/f-

550
O 2971543

Barvtins Prove ¢

.

- B A TN

r-&,ﬁ-' PR =T



