FILED

2008 LIMITED LIABILITY COMPANY Feb 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M04000003328 T Secretary of State
1. Entity Name
NORTH STAR HOSPITALITY, LLC
Principal Place of Business Mailing Address
96016 ROXABOGUE DR." - - 96016 ROXABOGUE DR,
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
01292008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FE| Number Applied For
54-1569581 Not Applicable
5. Centilicate of States Dasired O fese'ggq Sf:;“""a'

6. Name and Address of Current Raglisterad Agent

56016 ROXABOGUE DR. DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigraturs. typed or prnied name of registered agent and e if applcanie (NQTE. Rsgisierea Agent signatura required when reinstating) DATE

. FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STAPLES, JILL A

STREET ADDRESS | 96016 ROXABOGUE DRIVE
CITY-§2-2IP FERNANDINA BEACH, FL 32034

e - uﬂqnna“ 1105
En T Ty it

STREET ADORESS 02/14/03-30035

CITY-$r-20

;I'}_l

018 133,73

[[11¥3
NAME

SIREET ADDRESS DO NOT WRITE

Ciry-§7- 2P

"IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-21P

TIMLE

NAME

STREEY ADDRESS
CATY-5T- 7P

TME

NAME

STREET ADDRESS
CITY-S1-2IF

11. 1 heraby cerufy that the information supphed with this filing does net quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as it made under cath; that | am a managing member ar manager ol the
limited liability company or the receiver or trustee empawsred to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: @4/ /ﬂ 57%2#&4/ / ?-//goas Foy-225-3Y29

SIGNATURE ANWPED OR PRINTED NAME OF IIGNING NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmy Pnone 4

4




