2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000009165

1. Enlity Mame

MAINSTAR AMERICA, LLC

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90186 026 ****50.00

Principal Place cf Business

4250 NW 35 CT
MIAMI FL 33142

Mailing Address

4250 NW 35 CT
MIAMI FL 33142

IR

2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10106)
Cily & Stale City & Stale 4. FE! Number Applied For
65-1111098 Not Applicable

Count iti

i Country Zp ouniry 5. Cerlificate of Status Desired l $5'00 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DERHY FINANCIAL SERVICES, LLC
99 N WEST 183RD STREET, SUITE 112
NORTH MIAMI BEACH FL 33169

Streel Address (P.O. Box Number is Not Acceplable)

Zio Code

City FL

8. The above named entity submits this slatement for Lthe purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt

lhe obligations of registered agenl.

SIGNATURE

Signature, lypea ar pnnied name cf registered agent and nike 4 apelicable.

(NOTE. Regssierec Ageni signalure raaurred when re:nstanng) CATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ML MGRM 7 Delete e ALy, ‘ B change [ Addition
NAME HERNINIC BOTTA, ERNESTO NAME BoTTH ERNEEJO HERMMNIO

SIRFETADDRESS | 989 BRICKEL BAY DRIVE, APT 701 STREET ADDRESS

GIY-s1-21p MIAMI FL 33131 CITV-ST-2IP

e MGRM ] Delele ilil3 PR . R change [ Addilion
N BOTTA, FRANCISCO ALBE NAME Ferr? FRaCIse2 HLBERRD

SIRILTADDRESS | 999 BRICKEL BAY DRIVE, APT 701 SREIADIRISS | TR0 - WES T DRWwE H /12,

CIry - s1-2IP MIAMI FL 33131 CITY-ST-2IP I/or'ﬂ an //}//.776 F[_. .?_?:'?/. —

e MGRM O Detete e ’ (Jchange  [] Addition
HAME VIOLA, PATRICIA MONIC 4 HAME

SIRIET ADDRESS 999 BRICKEL BAY DRIVE, APT 701 SIREETABDRESS

CIfY-SI-71P MIAMI FL 33131 ' CITY-ST-2IP

it [J Delele TNLE [JChange  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-Si-4P CITY-SI-2IP

nns; O pelete THLE [ change [ Addilion
NAME NAME

SIRLE[ ABDRESS STREE T ADDRESS

CITY-SI-21P CITY-ST-2IP

Tme [ Delete [HLE [] Change  {] Addition
NAME NAME

SIREET ADDRESS STREE [ ADDRESS

CITY-SI-7IF CITY-ST-7IF

. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager ¢l lhe

limited liability company

SIGNATURE:

a receiver or rusiea empowered 10 exacute this repon as required by Chapter 608, Floriga Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Mayhme Phore #




