FILED

4
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT " Secretary of State
_ _ of¢ e of¢
DOCUMENT # LO4000088835 04-29-2005 90060 017 150.00
1, Endity
STAR PROPER"IY VI, LLC
Principal Place of Busingss Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMS, FL 33134 MIAM, FL 33134 30"06953
P Ve BRI R T
Suite, Apt, ¥, eic. Suite, Apt. #, etc. 04202005  Chg-LLC CROECES (10/03)
City & State & Staje FE! Number Applied
i i - 20-1968815 e
® Couniry Zp Country 5. Corificate of Sistus Desirad [ ?3 -00 Adttional
B._Nama and Acdress of Current Reglatersd Agent 7. Name and Address of New Reglatered Agent
Name
NICOLAS ESTRELLA, JR, P.A,
a750 WEST FLAGLER STREET Strest Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FLL 33134
City FL I Zip Code
8. Tha above named enlity submits thia statemenl for tho purposa of changing its ragi d office or regl d ageant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.
SIGNATURE
SUgraNen. yDad o AN Pt of ragestiead Bt id Fie il sppicanin. {NOTE: Ragisasrad AQENt SIgNEsI requred when rEneung) oate
Filing Fea Is $50.00 Mske check payable to
Dus by May 1, 2003 Flotida Dopartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES
e MGR [ petete TmE CiCrange [ Addition
NALE ESTRELLA, NICOLAS : NANE
STREET ADCRESS | 3750 WEST FLAGLER STREET STREET ADORESS
cirY-ST-29 MIAMI, FL 33134 arn-st-a¢
THTLE [ Deseta il O crange [ Additon
HAME NAMVE
STREEY ADORESS STREET ADORESS.
cIY.S1.2p CITY-ST- 2P
e 0 Deteta TmE D Crange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5§1- 2P ory.s1-ap
e O Detete e DO Change [ Agdition
HAME NAME
STREET AORESS STREET ADORESS
onr-53- Cry-51-0P
T O Daete TmE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY-$1-0F CITY-$7-2P
e 0] Desetn TmE Oicreme [T Addlien
HANE NAME
STREE ADDRESS STREET ADGAESS
CIrY-51-p2 CY-ST-DP
11. | heroby cenily that the information mphodmmm:sﬁﬁngdoesna qulify for the axamption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and Bocurite and that my signatura shall have the sama logel offect a3 if made under cath; thet | am a managing member or manager of the
fimited liability compary or the receiver of trustes empowerad 10 execute this report as rexuiced by Chapter 608, Florkda Staiutas.
SIGNATURE: \ %’/!Jéf
BORATURE AND TYPED MANAGING MEMBFR, MANAGEN, OA AUTHORIZTED REFPRESENTATIVE [+ ] Daytims Phore &

May 23, 2005 8:00 am



