FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000050742 et (02-08-2007 90139 014 ****50.00

1. Entity Name
STARMAC, LLC

Principal Place of Businass Mailing Address
C/0 NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, P.A.
780 NW LE IEUNE RD, STE 324 780 NW LE JEUNE RO, STE 324
MIAMI, FL 33126 MIAMI, FL 33126
TR B ] VMM EAR R EECA M AR
N.W. LE JEUNE ROAD |10 N.W. LE JEUNE ROAD
SUTTE 500 SO 5T 01232007  Chg-LLC CRZE083 {12/06)
City & State City & Stata 4. FEI Number Applied For
MIAMI, FL. MIAMI, FL. 90-5706598 Not Applicable
33 1"2 6 Country‘ g 3 ﬂ“l 26 Country 5. Ceriificate of Status Desired ] 0 ?i-ggqg?:;tionél
6. Narne and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
NC.
ESQUIRE CORPORATE SERVICES, INC. ﬁ‘EBUIRE CORPORATE SERVICES, INC
780 NE LE JEUNE RD, STE 324 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33126
, 10 N.W. LE JEUNE ROAD STE. 500
h Ciy MIAMI FL I 3095
8. The above naghed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obllgataon%l reglstered a \
SIGNATURE \ I :j )
o typed or prind aqar( ang ndw il applicable. (NOTE: Registered Agenl slgna:ura required when reinstaling)
|

Filing Fee Is $50. 00 '{i Make check payable to

Due by May 1, 2007 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ; [ Dalete TITLE MGR - A change [ Addition
NAME MACEDO, JAVIER . , NAME MACEDO, JAVIER
STREET ADDRESS | 780 NWW LEJEUNE RD} STREET ADDRESS gd(])ZAl[\qdiw . F]IE'.E %%qg% ROAD STE 500
CITY-ST-2IP MIAMI, FL 33126 CITY-5T-2IP 4 b
TIkLE [ pelete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-g1-2IP
TISLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-§1-2p CIry-s1-2IP
TITLE O oelete TTLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ci-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE () Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my sigpature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company’Qt the réceve powerfd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 04 0//,?5/0 +
BIGNATURE AND TYPED QR NAME OF BIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE g Daytne Phone #

7




