.. ‘2005 LIMITED LIABILITY COMPANY
CT —ANNUAL REPORT

DOCUMENT # M03000002701

1. Entity Name
STARNES LLC

Mailing AQdeSS, ... et s st 1 e

4166 STAGHORN LANE

Principal Place of Business _

4166 STAGHORN LANE NE
WESTON, FL. 33331, s G WESTON, FL 33337 = 7
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FILED
Jan 20, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE
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4, FEI Number Applied For
51-0472785 Mot Applicable
: i $5.00 Additonal
5. Certificate of Status Desired O Fes Required

6. Name and Address of Gurrent Hegistered Agent

STARNES, WILLIAM R
4166 STAGHORN LANE
WESTON, FL. 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flosida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed narme of regisiered agant and titie if appiicable

{NOTE, Registered Agent Sigrature requlred when reinstatirg)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

01/21/05-80063-001 50,00

[X MANAGING MEMBERS/MANAGERS

MGRM

STARNES, WILLIAM R
4166 STAGHORN LANE
WESTON, FL. 33331

LE

RAME

STREET ADORESS
CITY- ST-2IP

MGRM

STARNES, ANA R

4166 STAGHORN LANE
WESTON, FL. 33331

TIMLE

RAME

STREET ADBRESS
GTY-5T- 2P

TIE

NAME

STREET ACDRESS
CY-SY-2P

TIME

NAME

STREET ABDRESS
CiTy-57-21

TITLE

NAKE

STREET ADDRESS
CrY-sT-2p

TILE

HAME

STRELY ADORESS
CIY-s1-2p

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cenify thal the information supplied with this filing does not qualify for the exemgtion stated in Secf
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mai
limited liability company or 1

SIGNATURE:

he receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statites.

fon 119.07(310, Florida Statutes. | further certify that the infermation
de under calh, that | am a managing member or marager of the

OF SIGNING MANAGING MEMBER, Of AUTHORIZED REFRESENTATIVE

Ol-i7- 2005 (454)347-54/¢

Dale Daylime Phone #




