2004 LIMITED LIABILITY COMPANY FILED

PR ANNUAL REPORT _ Jan 20, 2004 08:00 AM

DOCUMENT # L01000016336 Secretary of State
1. Entity Mame
NEW\;’ORT STAR, LLC
Principal Place of Business Mailing Addrass
2107 NW CORPORATE BLVD., STE. 415 2107 N CORPOGRATE BLVD., STE. 415
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01082004 No Chg-LLC CR2E083 (10/03)
Do NOT WR]TE IN TH iS SPACE 4. FEI Number Appiied For
65-1151667 Nt Appicable
) 5. Certificate of Status Deslred ] gi-ggqﬁ?s‘;ﬁmﬂl

8. Name end Address of Current Registered Agent

g‘ﬁ}@hﬁ?&)ﬁ?&éﬁ% BLVD., STE. 415 DO NOT WRITE
BOCA RATON, FL 33431 7 IN TH*IS*SﬁCE

B. The abuove named entty submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of S;i:n_rid;. { arn famdliar with, and accept
the obligations of regisierec agent.

SEGNATUHFK M// /W/ : ]_7 r{A Pj/ OL{

Signalure. fyped ar pdn:e}ﬁu XTeakieroaert end e | appicable, T GHOTE. Ragisiored Agent signature required when reinstating)

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS S Emninnesnt ]
T MGRM : o BAPT/NA-RSE 00 SR 00
HAKIE CAMILLERS, MICHAEL ) o _
StRECT ADDRESS | 2101 NW CORPORATE BLVD., STE. 415
omy-sT-2P | BOCA RATON, FL 23431

v ]

THLE MGR ’ . e
NAME VALKQ, JOHN o e
STREET ABDRESS § 2101 NV CORPORATE BLVD., STE. 415 e
CHTY-5T-21P BOCA RATON, FL 33434 ’

TInLE
NAME

o DO NOT WRITE

IN THIS SPACE

HAME
STREET AGDRESS
CiTY-$7-2P

THLE

NAME

STREET ADDREES
CITY-57-2IP

TBILE R - e
NAME o S S e

STASET ADDRESS R,
CiTY-ST1-2P

11, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 138.07(3)(3}, Florida Statutes. § further cedify that the Information
indicated on INis report is trus and accdrate and thal my signature shall hawe the same legal effect as # made under cath, thal | am & managing mamber or manager of the
timited liability company of the receiver of frustes empowerad o exgoute this reporl as raquired by Chapler 808, Florida Statuies. aﬁ ! é) (1{ ,

-./,/zg‘&/_OL/_ 97y

Depime Phone &

SIGNATURE:

HEHATURE AND TYE R FRINTED NAME OF SIGHING MANAGIHG MEMEER, OR AUTHORIZED HEPFAESENTATIVE




