' FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT" Secretary of State

+ May 23,2005 8:00 am

DOCUMENT # L0400008561 9 04-29-2005 90060 012 ***150.00
1. Entity Name
STAR PROPERTY, |, LLC
Principal Flace of Business Maling Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET F
MIAMS, FL 33134 MIAML, FL 33134 30006948
S L IR A SR KN

Suita. Agt. 8. etc. Suta. A 9. etc. 04182005 Cng-UGC  CRREDS3 (10/03)

Ciry & Siata City & State 4 FEINmber 501919753 Appliod For

Not Applicable
Zp Country op Country 5. Contiicate of States Desiad [ f:g&mm
8. Nams and Addrass ot Current Rsgistered Agent 7. Name and A of New Reg Aperst
Name
ESTRELLA, NICOLAS JR, PA
3750 WEST FLAGLER STREET Sveat Addrass (P.0. Box Number is Not Acceplabie)
MIAMI, FL. 33134
City FL I Zip Code

8. The above named eniity submils this statemant for the purpose of changing its registerad office or registered agent. or bath, in the Stato of Florida. F am farmikiar with, and accept

the obligathons of registarad agent.
SIGNATURE

Sxnassn, W o ol Qe g WO (MOTE: Fgsitirsd AQdrsl iIngrvicur i requined when renstebng ) DATF
Flling Fee (s $50.00 Maks check payable to
Dua May 1, 2005 Florkis Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete g O crange [ Adaition
HAME ESTRELLA, NICOLAS AME
STREET ADCRESS | 3750 WEST FLAGLER STREET STREET AODRESS
CTy-ST-29 MIAMI, FL 33134 Gily-sr-2p
T [ Detesz (134 COlclange {7 Adation
NAME WAME
STREET ADDAESS STREET ADORESS
oTY-§7-2P on-sT. 27
TITLE O3 Delete T O Cangs [ Addilion
NME N
STREET ADDRESS STREET ADDRESS
CTY-S5T-20 oTY-S1.20
mg O Delete e O ctane [ Aaxsiion
NAME NAME
STREET ADOHESS STREET ADDRESS
Qn-ST1-20 rY-51-or
TmE [J peize me D crengs [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST.2P oS-
TRE . O Deiete LT Ocange 7 Adsiion
NE WAVE
SIREET ADDRESS STREET ADDRESS
OTY-S1-2P oS-

11. | heraby certily that the information supplied with this fiing does not qualify for the exemplion stated in Saction 119.07{3X1), Aorida Statutes. | further cartity that the information
indlcated on this repoet is true and accurals and that my signatura shall have the same legal eifect s4 il mada undar cath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Stanutes.

SIGNATURE: . Mz-vm o e %.4} é I e



