FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOOO00012166 05-01-2008 90018 046 ***138.75
1. Entity Name
STARFORD FLORIDA PROPERTIES, L.C.
Principal Placa of Business Mailing Address ' . . 1
1300 BRICKELL AVE 1300 BRICKELL AVE ' G 0 “ 3 BB 55
MIAMI, FL 33131 MIAMIL, FL 33131
o TP e U RERR R AR
Suite, Apt. #, slc. Suite, Apl. #, etc. 04302008 Chg-LLC CRIE083 (12/06)
City & State City & Stale 4, FE{ Number Applied For
65-1045747 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?i'gg]l’:?:dm‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name - - : -
ez Cn _ MCLHC{QK.’(A

SANCHEZ, MILAGROS

1300 BRICKELL AVE Srect YRS o3 “;“‘3‘:5‘5)2’2‘7“7"%*;/:’»“ 'y,

MIAMI, FL 33134

Sy Myarmy FL [255 =)

8. The above named entily submits this stalement for the purpose of changing its registarad office or regisiered agant, or bolh, in the State of Florida. | am familiar with, and acc'ep:

the obligations of registered agent.
4l2elog

SIGNATURE . =
Signature, typed or printed [ e ageﬂlwine it applicabe {NOTE: Registared Agenl signatura raguired when reinstating} DﬂfE
- J
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Deletz TILE [ Changz [ Addilion
NAME FORTUNE INTERNATIONAL EQUITY NAME
SIREET ADDRESS | 1300 BRICKELL AVE SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP
TTLE O pelete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21P
TILE O oelete TILE ) change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O Delete T O charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T7-2IP CiTY-ST-21P
TITLE [ Deete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIFY-ST-ZIP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the rece?wpstee powerad to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: e 4/ zg /08 (305) 351 - 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #




