2008 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # LO7000104519

1. Emuty Name
STARTER HOUSE, L.L.C.

PORT (AR) . .

Principal Place of Business

2600 FIORE WAY
UNIT 101
DEVLRAY BEACH FL 33445

Mailing Address

2600 FIORE WaAY
UNIT 101
DELRAY BEACH FL 33445

FILED
04, 2008 8:00 am

8 Sgp
ecretary of State

08-19-2008 90027 029 ***138.75

L el

2. Principal Place ol Business - Nc P.O. Box # 3. Mailing Address
Suite, Azt ¥, elc, Suile, ApL. ¥, etc 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Nymber Appliad For
/- 392229% Not Applicabla
ze Couriry Zp Couniy 5. Cerlificate of Stats Desired [ 55.00 Additional
o8 Required
§. Name and Address of Current Registered Agent 7, Name and Address of Naw Registered Agent
Nams
g‘goslo%’géRva AY Streel Addrass (P.C. Box Number is Not Acceplasid)™
UNIT 101
DELRAY BEACH FL 33445
. Gity FL l Zip Code

8. The atove hamed entity submils this sfalement for the purpose of chanping its registerad oifice or registered agent, or boih, in the State of Flarida. | am familiar with, and accepl

lhe obtigations of registered agem.

SIGNATURE

Segroku . o0 ox CI.IEo0 TeTe of (95 TA0r0d A00 ING

[EEE ™ INDTE Fpgrilisod AQIMM Suip i1 & 100.men Ao rewstalg)

DAIE

.. FILE NOWUIFEE IS $538.75
Make Check Payable to Fiorida Depariment of State

$.607.1932)b). F.5.. allows for the waiver of \he $400.00
laie Ige. By cheching this box. tha ilmited hability

company cerlifies it did not receive prior natice. Fee o /f/

Due By September 3, 2004 . | theis siaa75
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delew TINLE [T change O Acdition
HAME MNASH, BARRY NALE
STREE1 ADORESS | 2600 FIORE WAY UNIT 101 STREET ADDRESS
Or-S1-0 |DELRAY BEACH FL 33445 ary-s1-2p
HILE [ Dejete TIRE O Crange {7 Aadition
HANE AME
SIREET ADDRESS STREET ADDRESS
Cv-51- 29 CRY-SF-200
s O peiere T O change [ Addition
Nane raME
SIREET ADORESS STREET ADDRESS
CTY-5T-2P - : Comy- ST 2P o
LT ‘[ Deicte THLE - o O Chatge [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIvv-S1-1p CIrv-S1- 2P
HME [ Deiete TMLE [lchange 0] addition
NAME HaNE
SIREET ADDRESS STREET ADDRESS
oiny-S1-ap criY- i 29
Tne 1 Delete e O change [ Addirion
HAVE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2P ChY-S7- 21

11. | heraby certity tha! the information suppliad with this tling does not quality for the exemiptions contained in Chapter 119, Florida Staies. | further certily that the information
indicalet on this repart 1s true and accurate and that iy signature shall have the seme legal elfect A it made under oath; Ihat | am a managing member or
limiled lfability company or the receiver or rusize smpowared [0 execule Ihis repon as required by Chapler 608, Fiorida Statutes.

SIGNATURE: BARRY NASH, M4 R

= 1
[ fod

k)

SGMATURE AND TYFED O PRINTED HAME OF SIGHING NANAGING MEMGER. MANAGER, OR ALUTHOREZED nunuﬁnm

Date

7
/[hyln Prvrad




