FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000000342 01-31-2005 90198 044 ****50.00

1. Entity Name

STAR ORIENT HOLDINGS, LLC

Principal Placa of Business 7 Mailing Address e z U U U b 1 U 7 L

46 STAR ISLAND 46 STAR ISLAND
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

5355 NW 159 GTREE

Suite, Apt. #. etc. Suite, Apt. #, etc.
N N 01102005 Chg-LLC CR2E083 (10/03)

whAamwmy, FL '

City & State City & State 4. FEI Number Applied For
01-0564179 Not Applicable
Zip Counitry Zip Count i ‘ $5.00 additiona)
,5 ,5 0\ L\ % 5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

St - ——— — = T Name = -
MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., SUITE 1700 Street Address (P.O. Box Number is No1 Accepiable)

MIAMI, FL 33131

City FL I 2Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of registered agani and |iths if applicable. {NOTE: Registered Agart signature reduired when reinstating) 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
TNLE MGRM 3 pelete TITLE [ Change [ Additin
MAME IACOVELLI, MARC NAME
STREET ADURESS | 46 STAR ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-21P
TILE O pelete TIMLE [ Change T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST-2P
TITLE O pelete TITLE ‘ [T Change [ Adition
NAME NAME
STREET ADDRESS | ~ ~ - * - Rt =~ STREET ADDRESS™ - - - — - .
CHY-SIE-7IP CITY-ST-2P
TIRLE [ oetete TIME [ Change ] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
TITLE [ Deleie TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T1-2IP CITY-Si-2IF

11. I hereby cerlify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signaty# shall have the same legal effect as if mads under path; that | am a managing member o manager of the
limited liakility company or the [ecgiver or truste execute this report as reguired by Chapter 608, Florida Statutes. )

SIGNATURE: (iafos (305) L28-2880

SIGNATURE ARD TYPED QR PRINTED NAME OF SI'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 1 Jaia Daytime Phong #




