FILED

2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000006021 04-12-2005 90019 048 ****50.00
1. Enlity Name
STARBRIDGE ADVISORS LLC
Principal Place of Business Mailing Address '(.U Baurw
107 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD
SUITE 1250 ' SUITE 1250
TAMPA, FL 33602-5197 TAMPA, FL 33602-5197
e s e R AU DA A
331'S. Florida Avenue 331 South Florida Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 400 Suite 400 03282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
tl.akeland FI Lakeland  FIi 59-3598966 Not Applicable
333‘6 | Co[t;rgrz :231580 1 ‘ ) Cf]ugery . §. Certificate of Status D_esired [} ?esegg; L.;Eﬂd;ﬂional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

. Namea
EANETT, DARLENE D :

331 S. FLORIDA AVE., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801-4626

City FL I Zip Code
8. The above named ertity submits this statemegnt for the purpose of changing its registered office or registared agent, or both, in the State of Aarida. | am lamiliar with, and accept
the obligations slered agant. J 2
SIGNATURE ‘ QLM/ m: r‘ f/C/?C &nﬂﬁ L" 8-05
Signaturér typed or printed name of regastered agent and ttle if applicabie. {NOTE: Regstared Agent signaiure raquirad whan reinsiating) DATE
. . i"l : : v L t -
Filing Fee is $50.00 ... . Make chack payable to:
Due by May 1, 2005 ¥ 47" Florlda Department of Statd.
9. MANAGING MEMBERS /MANAGERS 10. A.DDLTIONSICHANGES
TILE MGR G Delete TLE President O change X3 Addition
:::EEET ADDRESS ?;:( :lASSc")I'NI"(I;S::Dh:‘( BOULEVARD, SUITE 1250 :TA:;T ADDRESS Eane tt, Darlene D. '
CTv-S-7P | TAMPA, FL 336025197 SITY-ST 7P '331 S. Florida Ave, Suite 400
- baketands—FE—338H—4626——————

TITLE [ Detete TME [ Change  £3} Aadition
NAME NAME S?Cretary
STREET ADDRESS - | smearnomeess | Michael J Gardyas=z
CITy-ST-2P ‘ . £Iy-ST-Z¢ 331 S. Florida Ave;-Suite 400
TILE T Delete TMLE Lakeland, FL 33801-4626 OJ Chenge [ Addition
A HAME~— o | e - - E — B - NAME: 0| m— - R - - - vrr—— . -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-S1-2P
TILE [ pelete TmE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME : 7 Detele Tme O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TIE [ pelete TMLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-st-2Ip CITY-57-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(2)(i), Florida Statutes, | lurther certify that the information
indicaled on this raport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or fhe receiver or rustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Lﬂ/m&ﬁ \bﬂr/ene Eanett Y-2-05 963-637-yoio

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytrne Prone #

SIGNATURE:

SIGNATURE AN




