2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # M03000002701

1. Entity Name
STARNES LLC

ecretary of State

04-23-2004 90019 026 ****55.00

Principal Place of Business

4166 STAGHORN LANE
WESTON, FL 33331

Mailing Address

4166 STAGHORN LANE
WESTON, FL 33331

WAV W

2. Principal Place of Business

3. Maiiing Address

O

Sute. Aot #. et Sufte. Apt. #. etc. 02102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI g;urnber Applied For
l —o 4u 7 9 5 Not Applicable
ze Country Zp Coundry 5. Certificate of Status Desired $5.00 Additional
Fee Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
Mame

STARNES, WILLIAMR
4166 STAGHORN LANE Street Address {P.O. Bax Number is Not Acceptable}

WESTON, FL 33331

City FL [ Zip Code

8. The above named entity submits this staterment for 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 agent.

SIGNATURE
Signature, typed or primed name of registered agent and litls if appiicable. (NOVE: Registerad Agent signature required when reinstating) DATE
Flling Fee is $50.00 Maka chack payable to
Due by May 1, 2004 Florida Department of State
B
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelets TME [JChange [ Addition
NAME STARNES, WILLIAM R NAME
STREET ADDRESS | 4166 STAGHORN LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 Cimy-57-2P
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME STARNES, ANA R NAME
STREET ADDRESS | 4166 STAGHORN LANE STREET ADDRESS
CITY-ST-2F WESTON, Fl. 33331 I CITY-sT-2IP
TLE ] Delete TILE [ Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
TILE [ pelete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-7P
e 3 Detete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-S1- 7P CITY-ST-2P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!t have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Yoofof o5t spsue

Daytime Fhona #

Witliam R. STARMES

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

SIGNATURE:




