Flle on or before May 1, 1998 or Limited Llability Company will be
raibleat to a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE ARY OF SYAYE
ANNUAL REPORT ~ § e o e DIVIEIOH OF CORPGRATIONS
1908 DIVISION OF CORPORATIONS
98 MAR -9 AM1i: 09

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee |

188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE J‘h 5\ 0
of Limltsd Uabamy comrsgﬁy DOCUMENT # Z00652

1n. Principal Place of BUGINGSS Address
STARWALL, L.C.

901 S FEDERAL HWY 901 S FEDERAL HWY -
LAKE WORTH FL 33460 LAKE WORTH FL 33460
"2, Principal Frace of Business 2a. Mafing A0dress 3. Date Orgenlzed or Gualitied | 38. State of Formation
09 / 10/1992 FL
Suite, Apt. ¥, slc. Sulte, Apt. #, etc.

4. FEIl Number D Applied For
~Clly & State City & State 65-0354275 D Not Appliatie |
Zp Country 7p Couny 5. Dato of Last Report 8, Cortificate of Status Desired

S8 78 AddiTioral Fiee Bguned D
02 /2871987
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatared Agent/Office
Nama
BLAKE, GARY S. AER A0R )
BOS—LUSERNE AVE Streat Address (P.0. Box Number Is Not Accaptable)
LAKR-WORTH-FH—35460 -
URe, Apt. ¥, Bic.

SIS N, PLRELER MOL0&

SurFe Bo0- PRV LroN oy Zip Code

WER, FLogrd”R 3340/ FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submilts this statement for the purpose of changing
ite reglstered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations. et

SIANATURE DATE
(Rogstored Aganl Aceapling Appointmont)  (NCTE Regislerad Agant algnature requited when reinslatng)
10. Tile Managing Members/Managers Buslness Street Address City, State and Zip Code
STJERNVALL, ROGER 901 S FEDERAL HWY LAKE WORTH FL
STJERNVALL, BENITA 901 S FEDERAL HWY ‘ LAKE WORTH FL

TOON024S4565 T ——2
03/ 12/98--01005--006
w188, TH (88, 75

[

114 | do herebycarlity that the Information supplied with this filing does nolatial#y for the exemptlon stated in Section 119.07(3) (1), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate gnd thal my sugn d pogl effect as if made under oath; that | am a managing member or manager of the
limited liabllity compsny of the raceiver or trysted e pCRATIS report as requned by Chapter 6UB, Forida Statutas; and that my name appears in Block 10, or on an

atiachment with an address.
SIGNATURE: 7L< 4/” J // roralf ‘3'5-'7‘9/“,{)@‘970




