2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002438

1. Entity Name
STAR AMERICAN, LLC

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90076 006 ****50.00

Principal Place of Business Mailing Address LU Jyuyrunw
3325 GRIFFIN ROAD, SUITE 163 . 3325 GRIFFIN ROAD, SUITE 163
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T S E AT CRARIER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
~ City & State City & State 4. FEI Number Applied For
05-05724980 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?ese'ggqa:’:;ti"”a'
'3 iz B..Name and.Address of Current Registered. Agont =~ - o]t w—eee .. 7. Name and Address of New Registered Agent - — e
Name T T

SPINELLI, ALBERTO
1200 WEST AVE., #1128
MIAMI BEACH, FL 33139

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{MOTE: Registered Agent signature required 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
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME SPINELLI, ALBERTO NAME
STREET ADDRESS | 1200 WEST AVE., #1128 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33138 CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME e . e S . . N
STREET ADDRESS | ) T ] == NS AORESS | = e A e =
CITY-ST-ZP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-g1-21P CITY-ST-2IP
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CIY-ST-3iP

11. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart is rue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: * MLJ{ SD\‘\MMJ

SIGNATURE AND TYPED OR PRINTED NAME OF SrGNllk HMANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Daytime Phone #

zs]/ aoos

l Date




