2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT )
DOCUMENT # L01000001996 Jan 12, 2005 08:00 AM
' Secretary of State

1. Entity Nama

FIRST STAR INVESTMENT, L.L.C.

Principal Place of Business Mailing Address
5407 COLLINS AVE 5407 COLLINS AVE
#302 ’ #302
MIARE BEACH, FL 33140 MIAM! BEACH, FL 33140
‘ D AR R TR IO
01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFor
65-1075446 Not Applicable
5. Certificate of Status Desired §5.00 Additional
ee Required

6. Name and Address of Current Registered Agent

18851 NE 20TH AVE. - ~ DO NOT WRITE
Eﬂlljmzl,glgf 33180 IN THIS SPACE

8. The above named entity submits this staternent 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.

SIGNATURL
Signature, typed or prinked name of registorod agorl ard tille If appiicable [NOTE Rugislored Agent signalure roquirad when rainstatng) DATE

Filing Feoo is $50.00

Due by May 1, 2005
% MANAGING MEMBERS/MANAGERS
HILE MGRM
e RIAL, ALEJANDRA P
STRELT ADGRESS | 5401 COLLINS AVE, #302 o
ar-stze | MIAMIBEACH, FL 33140 LOG0001 74383
e MGRM /1240580051 -008 55,00
NAME DE LORENZ!, RICARDO JOAQU!

STREETADDRESS | 5401 COLLINS AVE, #302
CITY-5T-2P MIAMI BEACH, FL 33140

TmE
HANE

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TIME

NAML

STRELT ADDRESS
CITY-5T-2P

TWILE

HAME

STREET ADDRESS
CITY-S7-2P

11. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { fusther 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

T AEANORE ReAL 1o)s, kY 386 -S1Y08S

Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSER, OR AUTHORIZED REPRESENTATIVE




