2004-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Jan 30, 2004 8:00 am

DOCUMENT #M03000001034 o Secretary of State
1, Entity N.
Py e 01-30-2004 90002 043 ****55 00
STAR BRIGHT USA, L.L.C.
Principal Place of Business Mailing Address
4425 MERRICK RUN LANE, SUITE 101 4425 MERRICK RUN LANE, SUITE 101 Bt
VALRICO FL. 33594 VALRICQO FL 33584 .
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
¥ o 1 Y70 “{Not Applicable
Zip B i T Country - LS - Country 5. Certificate of Status Desired E ?ese gg‘::f:c"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%lwﬂlaéﬂ%?‘gfl(DR‘b%H&NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits th

'or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE

Signature, typed or prigd nar | registerad DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TIME MGRM £ Deleta TITLE ) chenge [ Addition
. NAME KOCINA, DAVID JOHN NAME

STREET ADDRESS | 4425 MERRICK RUN LANE, SUITE 101 STREET ANDRESS

CITY-51-2iP VALRICO FL 33594 CITY-ST-2IP

TITLE MGRM El Delete TE [l change [ Additicn

NAME KOCINA, ANA MARIA T U O S U ——

STREET ADDRESS | 4425 MERRICK RUN LANE, SUITE 101 STREET ADDRESS

GITY- ST-ZIP VALRICO FL 33594 i CITY-ST-2P

TITLE MGRM elete TITLE ") change  [J Addition

NAME™ "~ DEFORD; VIRGINIA - e R ished S e

STREET ADDRESS 16323 NORTH 109TH PLAZ A STREET ADDRESS

CITY-ST-ZIP OMAHA NE 68164 CITY-ST-2IP

TME T Delete ¥ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HHE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ pelete TILE . [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2# CiTY-ST-2P

¥

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

11. | hereby certify that the informaticn supplied with L
indicated on this report is true and accurate arg tha
lirmited Kakdlity company or the receiver g gmpgwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’27—0\/ T(3-657-YY62

SIGNATURE AND TYPED CIWRRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Cayhme Phone #




