FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000012166 05-02-2005 90122 029 ****50.00
1. Entity Name .
STAR%ORD FLORIDA PROPERTIES, L.C.
Principal Place of Business Mailing Address oUW W e o e
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
s A0 AP
Suita, Apt. #, olC. Suite, Apt. #, atc. 01252005 Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FE! Number Applied For
65-1045747 Not Applicable
ap Country Zp Country 5. Certificats of Status Desirad [ ?g-ggq&f:dm"ﬂ‘
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
' Name

SANCHEZ, MILAGROS
1300 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptabla)

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed or printad name of registored agont and title i epplicable. (NOTE: Ragisterad Agent signature requinid when relnstating) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me | MGR (e TE O change [ Addition
NAME FORTUNE INTERNATIONAL EQUITY NAME
STREET 1300 BRICKELL AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33131 CITY-$T-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I:] Delgte TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CY-S1-1P
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CY-ST-TP
it O Delete TILE [ crenge [ Addition
NAME 1 NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-72P Cy-sT-2IP
MmE O elete TME O change 7] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

" hqreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata ang tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustgs-simpowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ % Tresidens JF Souf Mawdeeg  dfiefzons  205-35 100

SIGNATURE AND TYPED OR mig'ran NAME OF SKINDNG mnd‘a MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Daytime Phone #

N )



