FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000006021 04-17-2006 90056 045 ****50.00
1. Entity Name
STARBRIDGE ADVISORS LLC
Principal Place of Business Mailing Address
3317 S. FLORIDA AVENUE 331 S. FLORIDA AVENUE
SUITE 400 SUITE 400
LAKELAND, FL 33801 LAKELAND, FL 33801
T v A
Suite, Apt. #, etc. Suite, Apt. #, otc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3598966 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
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 Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of regi agent and title if (NOTE: Registerad Agent signature required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE P O Delete e "OCtange  [J Addition
NAME EANETT, DARLENE D. RAME
STREEY ADORESS | 331 S. FLORIDA AVE., STE. 400 STREET ADDAESS
GITY-ST-2IF LAKELAND, FL 33801 CITY-ST-2IP
TNLE s O Dekete TRLE O cChange [ Addition
RAME GARDYASZ, MICHAEL NAME
STREETADORESS | 331 S FLORIDA AVE., SUITE 400 STREET AIIRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TALE O Deicte e O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-ap Ciry-51-2P
TITLE {1 oelete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Lary-ST1-21P
TITLE [ pelete me (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-$T-2P
Tme [ Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADIHIESS
CITY-§T-21P CITY-§T-2P

11. § hereby certify that the informatien supplied with this filing doaes not qualify for the exemptions containad in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shatl have the same legal elfect as if made under path; that | am a managing membar or manager of the

limited liability company or receiver or trustes em red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L2 ntt) (Jtﬂ% Darlew D Tpurtf Glailoe  D3-681-40i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ "Date Daytime Phone ¥




