2011 LIMITED LIABILITY COMPANY -
REINSTATEMENT '

DOCUMENT #L98000001252

1. Enuty Name

STARLING PROPERTIES, LLC

FILED

110ET '3 PHIZ LI

Prncipal Place of Business Mailing Address ares BT R oM ooT o
610 E. 6TH AVENUE PO BOX 16163 | 'FEEEAH&‘%SEEHF{J&%&IS’.
TALLAHASSEE, FL 32303 TALLAHASSEE, fL 32317 - ' -
L IR AU
Hl% W.- e anessee S+ (418 (), Teanessee S&w
Surte, Apt. #. elc. Suie, Apt. #, eic. 10132011 REIN-LLC CR2E101 (1/07)
—ll ate 1y § Spate 4, FE! Number Appled For
’C{ﬁj"ﬂ”ee F(‘”’A‘\ —T&C‘iﬁﬁ $$eC F/Df'fcl‘t 59-3525474 Not Applicaile
%23 o L‘ T;ugy Z§’23 o ;_,l Cou':n)ry 9 5. Certficate o! Status Deswed 0 E‘g'ggqﬁfedg'mal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WIMBERLEY, DONNA Chwh"& R Howell
610 E 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

1418 . Teanessee S+.

v Tallahassee - FL | *%% 304

8. Tne above named enlly submits this statement for the purpose of changing ils regislered office or registered ageni, or both. in ihe Siate ol Flonda. | am famiar, with, anc accepl

@ﬁwf 1o/

gnaliie, typed ar prnied nama of registerad agent and Inke il applicable (NOTE: Ragh Agant sig! q whan DATE
FILE NOWIN FEE IS $238.75 Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 1 Delete TITLE MeR m B’Eﬁanue [] Addmon
NAME HOWELL, CHARLES R NAME Howell, chartes R
STREET ADDRESS | 610 E 6TH AVENUE STREET 4DORESS | |4 1% LJ)-Tenr\(sSc’f S+ '
orestze | TALLAHASSEE, FL. 32303 avsr [Tel\ahassee L. 32304
TiLE MGR Do - [ nie ™ (r% Yy Phange  [J Avdilon
N WIMBERLEY, DONNA NAME Wimber l«;{, Denng
STREFT ADCRESS | 610 E. 6TH AVENUE street anomess (G lo €, € Areave
cwv-si-ze | TALLAHASSEE, FL 32303 av-ste 1z |[labasses, Fle $2303
TMLE O Deiete TME ’ {7 Change ] Agamor
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71F CITY-SI-2IP ] LJ ;_i ;_‘_‘_' J__ - il ¢ “i:',_-__:_'!;:_:_' _1
Tne (7 Delete e DTS TT == 00007 0 edegbd = 3 Aedvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-7IP
it [T oelete TMLE O thange [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
!
CHyY-SI-2p - g‘o l CITY-ST- 21 \
TITLE TLE [ change [ Acamon
= REINSTATEME e
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-7IP

11. { herepy certily that the information suppliad with this fing does not qualdy for the exempuions contained in Chapler 1€, Flonda Slatutes | further certy thal ine information
indigaled on this report 1s true and accurate and thal my Signature shall have the same legal effect as f made under oath: that | am a maraging member or manager of the
limiled habilly company or the fgceiver or trustee emp/oyred 10 execule Ihis report as requaed by Chapier 608, Flonda Statutes.

SIGNATURE: n? A&/ fo/?//r ¥¢o-506-3 242

SIGNATURE AND TYPED OR PRINTED NAME OF SI&INEMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylume Phone &

1 F




