1 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
08, 2004 8:00 am

DOCUMENT # L99000002231

1. Entity Name

STAR LAND COMPANY, LLC

"%
ecretary of State

09-08-2004 90002 035 ****50.00

Principal Place of Business

% SUNTRUST BANK/ KIIELLEY CORBRIDGE
1777 MAIN STREET, 7TH FLOOR
SARASOTA FL 34236 -

Mailing Address

P.O. BOX 2018
SARASOTA FL 34230-2018

P g, e X | P47
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & SlaEe 4. FEl Number Applied For
Cnrce)  F L. 65-0916498 Not Applicable

Zip Country Zip M Country . ) $5'OD Additional

. 3eb2pef ~1P o Us A4 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent ) 7, Name and Address of New Registered Agent
: Name —_

‘HOUGH-KAREN -
C/0 SUNTRUST BANK
200 S. NOKOMIS AVE
VENICE FL 34285

- -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE
Signature. typed of printed name of registerad agent and tite 1 applcakia. (NCTE: Registered Agent signature required when rainstanng} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES i
TME MGRM ] Delete- TMEe MEGLM — [HChange [ Addition
NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME SunTrust Goank, lrusteo
STAEET ADDRESS | 177 7-MAIN-STREETFFHFEOER STREET ADDRESS 200 S Aokows Auve
CiTY-ST-2IP SARASOTFAFL-34236- CiTY-ST-ZIP l/ﬂ—hr.u_-’ = 3elzpy
TITLE MGRM [ Delete TITLE M A (Fchange [ Addition
NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME SunTrus+ Benk, Trwstee
STREET ADDRESS | 4777 MAIN-SHREET, 7TH-ELQOR STREET ADDRESS 296 8§ Aelowrs Ave .
UTY-S-2P | SARASOTAFL 34236 o CITY-S§7-71P Vetmreo, Foo Prbg
TTE . T Ooeee - § e ) T COTT T T T enange T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2IP - - T T T | envstze
TILE [ Detete TITLE O crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-ZIP
TIILE O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CIry-ST-21P CITY-ST-20P
TME 7 Detete TITLE [Jchange [ Acdition
NAME ; NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P ciTY-ST-21P

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability compary cr the receiver or rusiee empowered (o execute this report as required by Chapter 608, Florida Statutes,

A <

SIGNATURE:

f/}a'/o.’é ThtFC . htro

SIGNATURE AND TYPED QR PRINTED NAMECGF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale

Daylime Pnone »




