2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Sglé 02, 2008 8:00 am

DOCUMENT # L07000078757 cretary of State
1. Enuty Nama . 07-25-2008 90015 048 ***138.75
PREMIER STARKE PROPERTIES, LLC
Principal Place of Business Mailing Address
820 LEMON BLUFF RCAD 920 LEMON BLUFF ROAD TvwRAaAny
LT AR
2. Principal Place of Busingss - No PO Box # 3. Maibng Address
Suile, ApL. #. ic. Suie. Apt *. e, 2nd MOORE CR2EQ83 (4/08) /
Gity & State City & Stale 4, FEI Numier w*]Applica For
424 -3 76 6f 2 8 Not Applicable
Zin Catniry i Couniry 5. Cartificate ol Staws Desirad (] Eggg;?:;hm.
6. Name and Addreas of Curront Registered Agent 7. Name and Address ot New Ragistersd Agont
Mame e e ——
SPIEGEL & UTRERA, P.A. - .
1840 SW 22ND ST, Struel Address (PO Box Number is Nor Acceptabie)

4TH FLOOR
MIAMI FL 33145

City FL lip Code

8. The atove named entily submils this s1alernent for the purpase of changing its registered office or reqistered agent. or both, in the State of Florida. | am famitiar with, ana accept

tha obligations of regicieradg agent. - E ’_t:{

SIGNATURE
P19 MO INC g 1] SELiata DM INDTE Repishertd AQem Sur alyre rexp et nr-enydam‘)' BATE
[+ - i -
FILE NOW!I! FEE IS §538.75 /7 e, len. By Ehaghing tis DOx. 16 I Habitty
Make Check Payable 1o florida Department of State company certifies it didd nol recaive prior nofice. Fee 10
Due By September 3, 2008 .| eis $138.75

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e pres s T O Delete T Ochange [ Adgition
HAME wHelry Star he KA
SREA0RESS | 9 2.7 L @t g Bl Y o STREET ADURESS
st | pPelea o L. 3276 O 55210
FINE SeEre o L 7 Delete e [J Change [ Additina
tuawt frritondtan_S Fa il HANE
STREVWRESS (G2 0> € Zpna O3 23 /ee L= /‘Q/ SIAEET ADDRESS
CiTy-ST-29 &€ Lo Fe 32764y CHY-ST. 2P
MLE {1 Deiere m (Jchange [ Aodition
Nandt o RAME N . - - -
STREEF AUDALSS STREET ADDRESS
£MTY-51-2P oY-§1-4P
me O peiere THLE O Crange [ Aodition
1AME MAME
STREET ADOAESS STREET ADDRESS
oITY-SI- 7P CIr-Si-2P
™E O seete TLE ] Ctange [ Audition
NANME Nt
STRELT ADORESS SINEET ALDHESS
cary- §1- 4 s . oinY-51-29
nne - O oclene WE Otrasge [ Adaition
HAME HaME
STREET ADORESS STREET ADORESS
0Y.51-2P CITy-ST-2IF

11, 1 hereby certity thal the informalion supplier with this liling does not quality tor the exemptions contained in Chapter 119. Figrida Siatutas, | luther cedily hat the information
ingicated on this repost is rue and accurate and thal my signature shall have Jhe sams legal effect as it made under oatl; that | am a managing member or manager of the
mited liability company of thy receiver or trustee empawesed [0 executy th; ort a3 requited by Chapter 608, Florida Stalutes.

SIG NATQ&%MWéM MEMBER, MAMAGER, O AUTHORIIED REPRESENTATIVE Do Owvisra Prvsa g

rd



" ATTACHMENT
3001479 ¢
07003071797

Division of Corporations
Annual report section
Po box 6850
Tallahassee, Fl 32314

Premier Starke Properties, LLC
920 Lemon Bluff Rd’
Osteen Florida 32764

July 21, 2008
To whom it may concemn,

About a week ago | spoke with a young lady at your office, and questioned her, as to why
they were sending me a notice of intent to dissolve cards, and she asked me if I mailed in
the annual report notice cards, which I had, we came to the conclusion that [ never-
received the 1% copy of the 2008 limited liability company letter due May 1 08, she said
that she would be sending me another copy and to mail the funds and this letter and the
annual report once I received it, with the funds of $138.75 and that this had just been an
misunderstanding.

Thank you for your understanding.

Kelly JAEES—

For Premier Starke Properties, LLC



o 99=4 | Application for EmploﬁWt‘%QHMEMRu#mlﬁ

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and othars.)

[Rav.

Depariment of tho Treasury
internal Ravenun Service

February 2006}

» See separate instructions for each line.

» Keep a copy for your records,

3OO/ [

OMB No. 1545-0003

22-3966868

Type or print cléarly.

| PREMIER_STARKE PROPERTIES, L1L.C

1 Legal name of entity (or individual) for whom the EIN is being requested

C000005f

2 Trade name of business {if different from name on line 1)

3 Execultor, administrator, trustee, “care of” name

4a Mailing address (room; apt.,

920 Lemon Bluff Road

s‘uit;a no. and street, or P.O. box){5a Strest address (if different} (Do not énter a P.O. box.}

2

4b City, state, and ZIP code
Qsteen, Florida 32764

5b City, state, and ZIP code

6 County and state where principal business is located

7a Name of prinéipal officer, general partner, grantor, owner, or trustor

Kelly W. Starke, Member

Tb SSN, N, or EIN
255-17-5198

—8a

8b

—Type of entity {check only one bnx) i N
(3 sote proprietor (SSN :
a Partnership
E] Caorporation (enter form number to be filed) »

] Estate (SSN of decedent) :
L] Pian administrator {SSN) : .
O Trust (SSN of granton : :
0 National Guard O statefiocal govemment

(1 Personal service corporation
(3 Ghurch or church-controlled organization
{1 other nonprofit organlzahon {specify) »

D Farmers' cooperalive D Federal government/milltary
0 Remic [ indian tribat gavernments/enterprises
Group Exemption Number (GEN) »

Other {speci ) Iﬂﬂ‘:

It a corporation, name the state or lorelgn country State

{if applicable) where incorporated

Foreign country

Florida
9  Reason for applying (check only one box} 3 Banking purpose (specify purpose) »
Started new business (specify type) » [0 changed type of arganization {specity new type} »
[0 Purchased going business
O Hired employees (Check the box and see iine 12.} [ Created a trust {specify type) b
[ Compliance with IRS withholding regulations [(] Created a pension plan {specify type) »
[ Other (specify) »
10 Date business started or acquired {month, day, year). See instructions. 11 Closing month of accounting year
08/01/07 December
12 First date wages or annuitigs were paid (month, day, year). Note. If applicant is a withholding agent, enter date income wilt first be paid to
nonresident alien. (month, day, yean . . . . . . > 08/07
13 Highest number of employees expected in the next 12 months {enter -0- if none). Agricultural | Househeld Cther
Do you expect to have $1,000 or less in employment tax Dhability for the calendar pi
year? Yes [] Ne. {if you expect to pay $4,000 or less in wages, you can mark yes.)
14  Check one box that best describes the principal activity of your business. [T] Health care & social assistance [ Wholesale-agent/broker
D3 Construction ] Rental & teasing -~ {1 Transpotation & warehousing [J_accommodation 8 food service [] Wnatesale-cther ] Retai
D Real estate D Manufacturing [} Finance & insurance D Cther (specify) ’ —_
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
carpentry services
16a  Has the applicant ever appiied for an employer identification nurnber for this or any other business? D Yes No
Note. If “Yes,"” please complete lines 16b and 16c¢.
16b tf you checked "Yes” on line 18a, give applucant s legal name and trade name shown on prior application if different from line 1 or 2 above.
-Legal name » Trade name »
16¢  Approximale date when, and city and state where, the application was filed, Enter previous employer identification number if known.
Approximate date when filed (mo., day, year} City and state where filed Previous EIN
Comptete this secltion galy il you want 1o authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephone number (nclude area code)
Party L )
Designee | Address and ZiP cade Designee’s fax number (nclude area code}
. { )

Appicant's telephong number (nciuds area cods)
(407 )324-1014
Applicant's fax number (include area code)
{ 305 )B857-3700

N Form S$S-4 (Rev. 2-2006)

797



