2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FOOCTUMENT # M01000000696
1. Entity Name
PACIFIC STAR, LLC
Principal Place of Business Maiting Address
33000 N HWY ONE 33000 N HWY ONE
FT BRAGG CA 95437 7T BRAGG CA 95437
2. Prncipat Place of Business 3 Maili‘ng A&dzess

Suite, Apt. #, atc.

Suite, Apt. #, elc.

L

FILED
Feb 06, 2004 08:00 AM
Secretary of State

i

!I

I

MOORE CR2EU83 (11/03)
City & State 1 & Swew | 4. FEf Nombar T opliad For
zp Coumry &p Couriry 5. Certficaie of Status Desired [} $5‘UD Additional
o ) Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
FASSLER, LEONARD .
L. i
1 3100 ST[RLING RD Street Address {P.O. Box Number is Not Acceptabic) i
SQUTHWEST RANCHES FL 33330 —— ]
Tity Zip Code n
8. The above named entily submuts this statement jor the changing i regislered office or registared agent, or both, in the Staie of Flonda, { am familiar with, and acsept
the obligations of registerad adent. M/z\ / /
SIGNATURE : . . 2728 0
Sigoan kg et oc ?ﬂef’r\ﬁmi of soreiered ageny pd ke £ appiicarie THOTE. Rogisterod AGent SIgnaire Taquced wien rensaangy - / TaTe / L .
T © FILE NOWI! FEEIS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2004
2. MANAGING MEMBERS/ MANAGERS S 02 ' ADDITIONS / CHANGES N
g MGR 1 datete THE [Jchange [T Addition
HAME OTTOSON, SALLY NAME
SYREET ADDRESS {33000 N HWY ONE STREET ADGRESS
OTY-ST-ZP  iFT BRAGG CA 95437 o Romvesear _ UOBea0a37S TR .
p—_ MGR ] oot e & e RSO0 Sk O Action
NARKE FASSLER, LEONARD HAME
STREET AGORESS | 13100 STIRLING RD STREFY ADDARCSS
Giry-SE-2iP SCUTHWEST RANCHES FL 33330 L o f SEY-STIP
e 73 petete I [ change 7 Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
UY-$1-2P ~ o fomvsrze o
e [ petete TILE Ochange [ Addison
HAME NAME
STREET AQDRESS I STREET ADDRESS
Ciry-51-2P _§owste e
TILE (3 Detete TnE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
Iy -5T-7P _f cmv-stap ] .
TLE O oelote TITE Octange T Addition
NAME KARIE
SYREET ADDRESS SYRLET ADDRESS
CITY- 57217 B __ | ciy-sr-zip
11. | hareby certify that the information supplied with this fiing doss not guatify for the exemption stated in Section 118.07(3)(7), Forida Statutes. | further certify that the information
inglicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
trnited liability company or the receiver o trustes empowared 1o execute this report as required by Chaprer §08, Floritia Statutes.
SIGNATURE: - /04/ V07444 1765
SIGNATURE ‘ * Dayteme Phone &




