2004 LIMITED LIABILITY COMPANY CILED
REINSTATEMENT . kU ,

DOCUMENT # L0O3000002438 9004 KOV 29 PM 2: 23

1. Entity Name .
STAR AMERICAN, LLC SECRETARY OF STATE
. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Adidress
3325 GRIFFIN ROAD, SUITE 183 3325 GRIFFIN ROAD, SUITE 162
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
. | ” i I 1
2. Principal Place of Business | 3. Mailing Address L] ! ! | '
Suite, Apl. #, etc. Suite, Apt. #, etc. 11182004  REIN-LLC CRZE1OT (6/04)
City & State . City & State . FEI Nurnber Apolied For
05_0572 H ?0 Mot Applicabie
Y — Loy | e | Couwy 5. Cauilicate of Status Desired % gigg Acditionsi

6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

Name . i
PICCHI, BLAISE PA SPwei Al8e7Zi0

33 NORTHEAST 2ND STREET Street Addrass {P.0. Box Number is Ng¢j Ancepizble)
STE 205 NORTHMARK BLDG. (200 WesT Auerve, #1285

FORT LAUDERDALE, FL 33301

W fiami Beach, FL | “E%939

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am fzmiliar with, and aE:cepl
the obligations of reglslerea agent.

SIGNATURE )(/4@22/\/ o I\-\Aﬂ.

Signatute, lypad of panme o Lame N \p; ni-rect gt Bad Lt i applhcatig. (NOTE: Reginstared Agent signeture reguired when reinstating} DATE
FILE Nowm FEE iS $50.00 ‘ In accordance with s. 657.193(2)(b), F.S., the limited Make check payable to
After fnmnsomg 4 BOME oo Ll La £ann AN liahility ramnany did ant recaie the Arinr nntice Flarida Menartmeot of State
4+ o i

9. MANAGHS MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

i MGR [ petete TITLE X¢ Crange [0 Addition

NAME SPINELLI, ALBERTO NAME

STREFT ADDAESS | 3325 GRIFFIN ROAD, SUITE 163 STREETADDRESS | f2.00> WCST 4uenve. 1128

rY-sT-2P { FORT LAUDERDALE, FL" 33312 CITY-$T-2P Migan deAacH EL 33139

TILE [ Detere TILE e _ ) Phage [T Addition

o e SO0 2040 18

STREET ADDRESS | STREET ADDRESS 11/72%/04--01070--015 =455, 110

CIvY-51-41P GITY-ST-ZIP

TILE O Delete BLk: ) Crange (3 Adaition
|| A T R e NAME ™ ] m— — —_— — —_— T T i

STREET ADDRESS STREET ADDAESS

CITY-8T-7IP CITY-ST-21P

TILE O pelete TITLE [ cnange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITy-ST-21P

TMLE {J Delete TiTLE [ change 3 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P )

me O Dslete TILE ) (] Cnange [ Audition

MHAME NAME

STAEET £DORESS STREET ADCHESS

CIY-S$T-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutas. i further certily 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undier ocath: that | am 2 managing member or manager of the
limited liability company cr tha nacerver o (nistee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X /AQ]@/T/ S WJ@IJ ll/zL/zooa /154)?0? 2#52

SIGNATURE AND TYPED Oft PRINTEL? NAME OF SIGNING MANZGING MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE (AT g Frane g




