2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L01000016336

1. Enlity Nama
NEWPORT STAR, LLC

Secretary of State

06-13-2005 90321 013 ****55.00

Principal Place of Business
2107 NW CORPORATE BLVD.,, STE. 415
BOCA RATON, FL 33431

Maiing Addrass

BOCA RATON, fL 33431

2101 NW CORPORATE BLVD,, STE. 415
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