2007 _LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # M06000002013 Secretary of State
. Enlity Name 03-02-2007 90188 024 ****50.00
STAR LOCATIONS, LLC
Principal Place of Busingss Mailing Address
2237 SW 14TH STREET 2237 SW 14TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
N0 AL BT
2. Principat Placa of Businoss - No P.O Box 3, Mailing Address
 Suito, Apt. 4. o< Suite, Apl. 4. oic. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Sia1c 4. FEI Number Applied For
- 20 -2 4236
e Country Zp Country 5. Contiicate of Staus Dosired [ $9-00 Adational
Fee Required
6. Nama and Address of Current Registered Agemt 7. Nama and Address of New Registerad Agemt
Name
DUNCAN. KAY =
Sizool Addrass {F.G. Box Number 1 Not- Acceptabie —
2237 SW 14TH ST. G- BoxNumberm plesie)
FORT LAUDERDALE FL 33312
City FL | Zip Coda
8. Tha above entity sibmits ihi slale enl lor the purpose of changing ils rogisiered office of ragistored aganl, of both, in the Slato of Florida. |am famdiar with, and accopl
the obhgal od agenl
SIGNATURE
Soruture, m‘ﬁ*ﬁmm e ol MGEITED S0P 200 :h 4 appicanie. {NOTE: Ragesierec Aguni FQIOUIE [GTunais whetn rg TIZUNG) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10 ADDITIONS | CHANGES
11313 MGRM O Detete N, O Change [ Agdtion
MM DUNCAN, KAY NAWS
SIRFE) ADDRESS | 2237 SW 14TH STREET SIRLCLADDRESS
CITY-S1-Ip FORT LAUDERDALE FL 33312 CHY-5T 1P
TmE [ Deicte 1L {TJCrange [ Aadition
NAME . . NAMI
SIRLET ABDRESS SIREL] ADORESS
CIfY-S1-219 CIFY-S1- /P
e O Delete HILE [ change  [J Adgition
RAA RAME
SIRECT ADDHESS ST T ADORESS
iy si-re . Cly-S1-ap _
HILE O Detere g D change  [J Adoriion
NOF ’ MAMI
STRELT ADDRESS SIRI () ADDRESS
oITy-51-2P Cly-51-4P
nmr [0 petele (1T [ Change [ Aadition
NAME NAME
STRFET ADORT S SIREFT ADDHESS
Ty -ST- 7w CHY-S1- 2P
[t 1 velere T [J Change 7] Addition
NAME NAMN,
! SIRFLIADDRESS SIRELT ADDRFSS
UITY-SI-Zip ClY-SI-7IP
11. | heteby carlify thatl tho information supplied with this filing doas nol qualily for the exemprons conired in Section 119, Florida Statutes. | lurther cerlity thal the information
indicaled an 1his report is bua and accuralg and that my signature shall have the same lagal oflect as if maog under cath; 1hat | am a managing momoer ¢of manager of the
limited liability cwm%sm e ed (0 exocute Lhis repon as required by Chapler 608, Florida Statules.
SIGNATURE: il
£1GNA TURE afln FYPED OR D NAME OF SIGHENG MANAGING MEMAER. MANAGER, OR AUTHORTED REPALBENTATIVE Cate Dayicre Pigrg 5




