FILED

-2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT APE 39, 2007 ‘}SS-?OtAM
r
DOCUMENT # L04000085619 ceretary of State
1. Entity Nama
STAR PROPERTY, |, LLC
Principal Place of Business Mailing Addross
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL. 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
UDNNONT43353
Suite, Apt. #, etc. Sune, Apt. #, stc. 01112007 I:I%ﬁ;_gf&_l?—gﬂé%‘lzﬂdj Q WEES (RIH}
City & State City & State 4. FE) Numher Applied For
20-1819753 Not Applicable
dp Country Zip Country 5. Centificate of Status Desired 0 gese'ggqﬁ?ﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESTRELLA, NICOLAS JR, PA
3750 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed of printea nama of sogisterad agent and htta if appicable. [NOTE: Registared Agent signatura requined when reinstatng) PAIE

D R A e T AR IR
Flling Fee Is $50.00 ‘Make check payable to-. -y "5,

Due by May 1, 2007 . Florida Department of State .- .. "

B B L e T T s I

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 3 Delete TITLE T Change ] Addition

NAVE ESTRELLA, NICOLAS NAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

CITY-87-2P MIAMI, FL 33134 CiTy-S1-2IP

TmE [ Detete E Clchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2° CITY-ST-2¢

TITLE 1 Delete TILE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-77 CITY-ST-2P

TITLE O Delete TIMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TmEe [ Delete TILE () Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TILE (1 Dalete ME (3 Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exsmptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate that my signature shall have the same lagal effect as if made under ath; that | am a managing member or manager of the
limited liebility company or the receiver or igfftee empoweregho execiie thiwn as requirad by Chapter 608, Florida Stautes.

9/o6/07

.
SIGNATUNGRNAET\.;HEANnWPEBmmmMofmmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytre Phicna #




