2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo206G0026212 .

1. Entity Name

WHITE STAR DEVELOPMENT GROUP, LLC

Principat Place of Business
12951 SW 124 STREET #27TB

MIAMI FL 33186

Mailing Address

MIAMI FL 33186

12951 SW 124 STREET #278

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.
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TALLAHASSEE, FLORIDA

AR

Wi

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
75-3029580 Nat Applicable
ap Courtry 2P Country 5. Certificate of Status Desired O $5.00 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGES, ORLANDO
Street Ad P.O. i LA |
12651 SW 124 STREET #2TB reet Address (P.O. Box Number is Not Acceptable)}
MiAMI FL 33186
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiigations of registered agent,

SIGNATURE
Signatute, typad or printed name ol registerad agent and title f applicable. {NOTE. Regisierad Agent signature reguired when renstating) DATE
., FILE NOW!!! FEE IS $50.00° %% -
‘Make Check Payable o Florida Department of State:
LS5 e T Due By May 1,2004 ¢ :
s, MANAGING MEMBERS/VANAGERS 10. — ADDITIONS /CHANGES
TME MGR 1 Delete TITLE {Jchange ] Addition
NAME BORGES, ORLANDO NAME
STREET ADDRESS | 12951 SW 124 STREET #2TB STREET ADDRESS
CiTY-5T- 2 MIAMI FL 33186 CITY-ST-ZIP
TE O oelete TITLE [Jchange ] Addition
NAVE NAME LSS Ta1 13
STREET ADDAESS STREET ADDRESS 1301 /04--01030--005 " +%900. 00
CITY-ST-21P CITY-ST-21P
TITLE [} oetete TITLE [ Change [ Addition
NAME - NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE [T Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE 3 Delete TITLE Oy [ Change  {T] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this #iling does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further 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 fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND FYPED un‘ntuﬁ&ue Wa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytme Phane #




