FILED
2004 LIMITED LIABILITY COMPANY . Aug 09, 2004 8:00 am

ANNUAL REPQRT (AR}~ = ____ «  Qecretary of State

DOCUMENT # 102000008011 04-15-2004 90115 020 ****50.00
1. Entity Name :
STARR ESTATES LLC
Principal Place of Business Mailing Address ) o
‘ J
484 ROYAL PALM WAY 484 ROYAL PALM WAY 3 400y«
BOCA RATON FL 33432 BOCA BATON FL 33432
Us _ us L
: ik
2. Principal Place of Business 3. Mailing Address 'MHMM"HMH ‘ mmm ”Imu
Suite. Api folo. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
R A A W
City & Stan City & Statg~ 4, FEi Number opl
™ ° . ,? A.P’PL‘EB FOR Nol Applicable
Zp Country Zip Coundy 5. Cenificate of Staws Desx‘reg O fesa g?qmmal
8. Hamla and Address of Current Roglstered Agent 7. Name and Address of Nﬂv Ragistered Agent
e BT e S e A bl R Name e — =] TN e
EDGAHA.BENES PA R prvar e ,
- =951 BROKEN SOUND PARKWAY NW B |~ Sireest Address (P.O. Box Number.is Not Acceptab () [T
SUITE 140 . ;
BOCA RATQN FL 33487

:. o City ' Fu Zip Code

8. The above named enmy submils this statement for the purposé of changmg its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqshmd agent. R i
IGNATUR ": Z ;
SIGNA E . oypid of printed naene of rprtionec agnl and mie d apphcabls. (NOTE: Ragitierec Apent wm recitined whin (nStang) { DATE
)
2 1
) T WMANAGING MEMBEHS!MANAGERS 0 ADDITIONS/CHANGES
mE MGRM g EI Delete , [ Change  [J Addition
NAE DONALDSON, ANNETTE :
STREET ADURESS | 484 ROYAL PALM WAY. i
orv-sT-2f  |[BOCA RATON FL 33432 !
ME : TELE [JCharge ] Acdition
HAME NANE '
STREET ADORESS STREET ADDRESS
CIre-S1- 20 Lny-5T-2P :
me O Oeiete e : £ Change [ Addition
ME - L. e L . P T . . - . . B D mem, e
STREET AGRESS . STREEY AGDRESS ;
€ITY-ST-21F ) ) cry.ST-2P U
uts . {3 Delete TME [ Dichange  [J) Addition
RAME . NAME .l
STREET ADORESS STREET ADDRESS ;
&IY-ST-1P ciIy-S1-2P i
mme - ' 7 petate e i Ocrange [ Addition
MAME KAME [}
STREEY ADGAESS ! STREET ADORESS |
cY-S51-29 CITY-S1-ZP !
it 7 Delete e - : [ change [ Addition
NAME , NAME i
STREEY ADDRESS STREET ADDRESS ;
CITY-S1-2P CITY-ST-2P !

11. | hereby certify that thé information suppliad with this filing does not quality for the exemption siated in Section 119.07(3)(). Florida Statutgs. | further certity that the information
indicated on this report is frue and ageraleand that my signature shall have the same legal effect as it made under oath; that 1 am a managing Member or manager of the
limited liability comparny or the rgediver or ip ered ko exacute this report as required by Chagpter 608, Florida Statutes. '

&” - 1/—9’/;0(/

){T\“PED OR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE I
!
+
I

SIGNATURE




