FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000098330 01-09-2008 90019 049 ***138.75

1. Entity Name
STARFISH REVENUES LLC

Principal Place of Business Mailing Addrass Bﬂ 0 0 0 4 2 B

601 MAIN ST 607 MAIN ST

SUITE 205 SUITE 205
DUNEDIN, FL 34698 DUNEDIN, FL 34638
Suite, Apt. #, elc. Suite, Apt. # slc.
P P 01032008 Chg-LLC CRZ2E083 (12/06)
City & Stale City & State 4, ,!j=EI umb Applied For
T ?’/ ?_,?3.}—-(- Not Applicable
i i Zi t . iti
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requrired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
REPPERT, CARCL A
601 MAIN 8T Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 205
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, typed or printed name ol registered agenl and ilie if apphcable (NOTE: Registered Agenl signature required when remstating) DATE
FILE NOWIl! FE_E 1S §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR L 7] Detete TITLE [ Change  [] Addition
NAME REPPERT, CAROL A NAME
STREET ADDRAESS | B01 MAIN ST SUITE 205 STREET ADDRESS
CITY-S$7-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE [T Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TILE [JChange [ Addilion
NAME NAME
STREET-ADDRESS T SIREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIF
TITLE [ Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21#
TITLE O belete HITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal etiect as if mads under cath; that | am a managing mamber or manager of the
iimited liability company or the_.:leceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes
o0 J
SIGNATURE: / M‘M o0 JLo0
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIN& IAI‘:'MBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma PHone #

727-73¢-£576



