Flle on or before May 1, 1999 or Limited Liabllity Company will be
s’__gglect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls o I l f: D

Secretary of State
99fFEB 22 PH 2: 19

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSL{UJ\: PART U St
7 NemessWeina293es — DOCUMENT # M94000000111 RLERRASSEE P e

1a. Principal Place of Business Address

3 STAR DEVELOPMENT, L.L.C., L.C.

1720 GULF SHCORE BLVD. SOUTH 1720 GULF SHORE BLVD. SOUTH
NAPLES FL 33940p/case Change 4+ NAPLES FL 33940
305
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Siate of Formation
I R — 10/11/1994 J MI
Suite, Apt. #, elc. Suite, Apl. #, elc TNumber T T I . ]
4. FEI Numbec D Applied For
City & State Tity & State T 38~319547 0 t:l Not Applicable
7 e FCam— S _1 S Dateof LastReporl | 6. Cenificale of Status Desred
03/18/1008 | ORI (|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenU/Office
Name

CORRADI, MICHAEL K
1720 GULF SHORE BLVD. SOUTH “Strect Address {P.O. Box Number is Not Acceptable) |
NAPLES FL 34102
[Sufte Apt B R T T T T T

"cTty‘* S T T T T T T #Zectede T T T ]
i

9. Pursuant to the provisions of Sections 608 416 and 608 808, Fiorida Statutes. the above-named limited liabilly company submits this statement lor the purpose of changing
its ragistered office or registered agent, or both, in the State o! Fionda. Such change was authorized by affirmative vote of a majority of the members 1 hereby accepltthe appointment
as registered agent, and accept the obligations.

BIGNATURE . el o P DATE -
LRt soedo A 1 AS S ADpacnitiend) (HITE Flogenhed Aot s amame fogese fate o fene gt

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| CORRADI, MICHAEL K 1720 GULF SHORE BILVD. SOU‘Il NAPLES FL

= TR ‘l|rl vl

##*ilaH.T%

. ; 4

11 Idohereby certify that the informaton supplied with this hing does notquaitfy for the exemption slated in Section 119.07¢3){i). Florida Statutes | {urther certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to executeit?mj required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: M o1 7= 99

SIGHATLIRE AR TYEE DVOREFT HITEO NARE OF DG MabAdins ulr-mm TREEISERHEN] [ [RNTRRITTI S |

INHISELIC R (12-98)



