|
FILED i
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088835
1. Entity Name
STAR PROPERTY VI, LLC
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAML, FL 33134
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
I i |
Suitg, Apt, #, etc. Suite, Apt. #, atc. 01112007 Chg-LLC CR2E083 (12/06) |
City & State City & State 4. FEl Number Applied Fer
20-1968815 Not Applicable
P Country e Counlry 5. Cenlificate of Status Desired  [J gese'ggqﬁ?:;ﬁo"al
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Reglstered Agent
Narne
NICOLAS ESTRELLA, JR, P.A.
3750 WEST FLAGLER STREET Street Address {P.0. Box Number is Not Accaptable)
MIAMI, FL 33134 1
Ty FL I Zip Cods

8. The above named entity submils 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

relura, byped or prnted name of tegistered agent and tifia  appicabla. {NQTE Registarad Agant signature recuired wnen reinsiating OATE

Filing Fee is $50.00
Due by May 1, 2007

475 g, Florida pppar}rrianhoﬁSjat_e; Lo

S:.\-.;,,?."w‘ 2 W ‘*“‘-‘is“ doat i s -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MLE MGR ] Delete ME CJChange (3 Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33134 CITY-S1-2P .
E O Delere TILE UOOODCT4337h O Chnge [ Adition
e N 05/15/07-80107-015 50.00
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P TIVF-ST-2P
TME O Dalete TLE (G Change ([ Addition |
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CTY-ST-2P !
TLE 1 Delete TITLE [0 Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-ZP ‘I
TITLE 7 Delete TILE O Chenge [ Addition |
NAME NAME |
STHEET ADDRESS STREET ADDRESS [
COY-ST. 2P CiTY-S1-2Ip
TILE O Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS |
CTY-S1-2P CITY-51-3P . |

49, Y nereby certify thal the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further ceruly that the information |
indrcated on this raport is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver gglrustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATUSJE}E: > {Aé/ﬂ 7

NATURE. AND TYPED OR PRINTED NAME OF SIGNING GMIRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Caytime Phono ¥




