File on or before May 1, 1999 or Limited Liabitity Company will be
sublect to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY et MENT CLLE 0
ANNUAL RECORT rterics i L
1909 DIVISION OF CORPORATIONS ceorpmoy 00N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R A NN
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE D

Vs Lains comessy, DOCUMENT # z00652

STARWALL, L.C.

1a. Principal Place of Business Address

901 S FEDERAL HWY 901 S FEDERAL HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
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7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered AgentOtlice
Name

BLAKE, GARY S. . .
515 N. FLAGLER DR, SUITE 300-PAVILIO [ SveciAddess (P.0.Box Numbor is Nol Acceplabie)
WEST PALM BEACH FL 33401
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9. Pursuant 10 the provisions of Seclions 508 416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing

its registered offica or registered agent, or both, in the State of Florida. Such ehange was authorized by affumative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and accept the obligations
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10. Title Managing Members/Managers Business Street Address City, State and Zip Cade
M STJERNVALL, ROGER 901 S FEDERAL HWY LAKE WORTH FL
STJERNVALL, RBENITA 901 S FEDERAL HWY LAKE WORTH FL

ing doeghol quality for the exemptien slated in Section 119.07(3) (i), Florida Statutes turther certily thatthe information

11. Idohereby certity that the information supplied with thi
at my sjignature sha!l have the same legal eflect as it made under oaln, that | am a managing member or manager of the

indicated on this annual report is true and accurate a

limiled hability company or the receiver required by Chapler 608, Florida Statutes: and thal my name appears i onan

attachment with an address é‘
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