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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4

P

FLORIDA DEPARTMENT OF STATE

FiLEDQ
Sandra B. Mortham ‘
ANNUAL REPORT Secrotary of Stat SECRETARY.OF SIR:
1998 . DIVISION OF CORPORATIONS DNEEI&E or"cogpe'efm%rls
FILING FEE | Annual Repon $100.00 + $88.75 Corporation Supplemental Fee 98 MAY - L PM 1: 30
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name an a

of Liniea Lisnins comeany ~ DOCUMENT # M97000000116

1a. Principal Place of Business Address
STARABILIA’S L.L.C.

C/0 ALAN C. SKLAR, ESOQ. C/0 ALAN C. SKLAR, ESQ.
221 N. BUFFALO DRIVE, SUITE A 221 N, BUFFALO DRIVE, SUITE
LAS VEGAS Nv 89128 LAS VEGAS NV £9128
B Brincipal Place of Business D Za. Maiing Address 3. Dalp Organized or Quualified | 8a. Stle of Formation
/502 EBoenaVistn DR, | P& Box 288
Sﬁ:. Ag\#. oic. V-‘ Suite, Api. &, atc.)C 7 03/05/1997 NV
S’-re‘ B | 4. FEI Number D Applied For
[Clty & State City & State S¢ 0856 o C D Not Applicable
LAKe BDEIO # Vis A ] FL‘ Lare BUE?’L)I‘] 'v'srﬂl FL’ 5. Dale of Last Report 6. Certificate of Status Dasired
Zip Country 2p Country AJ//? - ‘
22930 J5A 32 r3o s 4 JSE VR S8 740 Adiianal Fee Feguised

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office

Mame

CORPORATE SERVICE CO, MPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLRAHASSEE FL 32301

ulte, Apt. #, efc.

City FL ZipCodiMW

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposy of changing
its registared office or registered agant, orboth, inthe State of Florida. Such changa was authorized by effirmative vote of a majority of the members. | heraby accept the appointment
a8 registered agent, and accept the cbligations,

SIGNATURE

DATE
(Registerad Agenl Acceplng Appartment]  (NOTE Flagislerad Agant signatura required when reinslating)
10, Tille Managing Members/Managers Business Street Address City, State and Zip Cods
MGR | MENAKER MANAGEMENT, IN|P-6-—BOX 10,000 IAKE--BUENA VISTAFL
062 Zscewortrn Gouthy | LIDeRMERE | FL.
vd Deive B4V Gl

L L ey R L e D s
- DfU?f@H‘“U Iﬂg““ﬂgb
LES RS IO T 25 3 e

11. {do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1$8.07(3} (i), Florida Statutes. | further certifythat the information
Indicated on this annual report is true and & and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Itmited liability company or the receive empoweraed to exacuie thls report as required by Chapter 608, Florida Statutesdand thaimy name appears in Block 10, ar on an

attachmaent with an address.
m 5/ by G2
TS/

SIGRATURE AND TYPE DO BENTED NAML OF SIGNING MANAG ING M MBEM OR MANAGER

Cale Dayime Phone #



