2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DSCUMENT # L98000001252 3
1. Entity Name : FH__EL
STARLING PROPERTIES LLC 09
oh OCT 22 P I
Principal Place of Busingss Mailing Address ;\ \‘{ \Jl ST ;_J
PO BOX 16163 PO BOX 16163 ECRLL{S cpt, FLORIDA
TALLAHASSEE, FL 32317 : TALLAHASSEE, FL 32317 TALLA
T TR LA
Suite, Apt. #, elc. o Suite, Apt. #, etc. 10222004  REIN-LLG CR2E101 (6/04)
City & State City & State ' 4. FEI Number Applied For
59-3525474 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired O ?ese ggq‘ﬁf:é‘b“a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
: : Name :
ADELSON, M.B.
3387 EAST LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

. IR R P . . . ' e e - .

_ _ City o FL IanCode

8. The above named entlty submlts this statemenl for tha purpose of changlng its registered offlce or reglslered agem or both, |n lhe Slate of Florlda an iammar wﬂh and accept

theobhgaho%zsmmﬁent - 5 o
SIGNATURE : Y]

Signature, ryp!dar printed n-mehusglsnemd agent and title it applicable. {NOTE: Regl Agent i -m.n )
. +FILE “o-wm;"FF_E-is $50.00.. . In accordance with 3. 607.193(2)(b), F.S.,.the. limited
After January 1, 2005, Fee will be $100.00 lizbility company did not receive the prior notice. Florida peparhnept of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ crange [ Addition
NAME WIMBERLEY, ARTHUR P NAME
STREET ADDRESS | PO BOX 16163 . STREET ADDRESS
CTy-ST-2IP TALLAHASSEE, FL.32317 ) cmy-S7-21P
CTITLE MGR O beletz TILE {J change [ Addition’
NAME HOWELL, CHARLES R NAME
STREET ADDRESS | PO BOX 16163 STREET ADDRESS
cmy-5T-2P | TALLAHASSEE, FL. 32317 cmy-$T-2IP N
TLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P . CITY-$1-2P
TMLE [ pelete TME O chenge [ Addition
NAME NAME
STREET ADDR ) STREEY ADDRESS
cmv-st-zp B B o B o apa - W cay-St-ze
me - TweUdWY PR Y ICOVIECEEE O oeee { me ' O] change [ Addition
NAME ' NAME e £ e e e o e
STREET ABLRESS STREET ADDRESS ILLJ ’3_. 04“"!.’1%:11“-‘_11 I et ﬂ H
Ciy-57-2P CITY-ST-ZIP -
TILE [T Detete TITLE [ change {7 Acdition
NAME ‘ NAME ' :
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-ZIP

11. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabHity compar% receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: /%/ /@%71 /&4/ 2 dbtosrd @Wo@ (1220

BIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED HEFREMTATNE Date Dayiime Phone #




