2005 LIMITED LIABILITY COMPANY JeTne
By LA May 10, 2005 8:00 am

r f
DOCUMENT # L00000015065 Secretary of State
1. Entity Name 05-10-2005 90047 011 ****50.00
STARFORD HOLDINGS, LC
Principal Place of Business Mailing Address . .
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 SUITE 310
MIAMI, FL. 33131

s OO

Suite, Ap1. #, elc, Suite, Apt. #, etc. 01252005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FEl Number Applied For

65-1061774 Not Applicable
ap Country 4p Country 5. Contficata of Status Desired [ Eiggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SANCHEZ, MILAGORS

1300 BRICKELL AVE , Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | 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 abligations of registered agent.

SIGNATURE

Signatire, typed or printec name of registenad egent end title i applicable, (NOTE: Reglstared Agent signature required when relnstating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dekete TE [ cChange [ Addition
NAME STARFORD DEVELOPMENT CORP. NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TTLE ) MGR O Dpelete TILE [ change - [] Addition
MAME % DEFORTUNA, EDGARDO NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CIY-5T-2P
TME O Dekete TME CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51- 21
TME [ Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-ST-2P
TINE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-7P
THLE O petete TME [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gqQd that my fé 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 receiver or tn em) red to execute this report as required by Chapter 608, Florida Statutas.

0
SIGNATURE: Gt djzoleos 205361 100

mnzunrvrﬁnonmm){soﬁsmo MEMBRR, GER, OR AUT AEPRESENTATIVE Deytima Phone #

N P



