FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT #1.03000003845 04-29-2004 90060 017 ****50.00

. ty Name

JEM STAR, L.L.C.
Principal Place of Business Mailing Address - - .

20801 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD

SUTTE 501 SUITE 501

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

| fl
‘|
% Prncipal Mace of Busincss 3 g‘“‘"“ fodress |"“H|“|“Hﬂl"ﬂl|ﬁllﬂl“"l“ﬂl%” l]“‘ Hm”ﬂlm

1§ Tndian Tirace.

Suite, Apt. #, etc. Suite, Apt. #, etc.
04252004 Chg-LLC CR2E083 (10/03)
=43 "

City & State City & Stal 4. FEl Number Applied For

WC&I'WJ 4 FL I SS9 - 37102699 Not Applicable

Zp Country 2p 3332(, Country US A 5. Cerlificate of Status Desited [ ?gggqa“rﬂm
5. Nama and Adcress of Current Registered Agant - ) 7. Name and Address of New Registersd Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD . Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City . FL IZipCode

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

SIGNATURE
Signature, typed or grinted nama of regratered agent and ttle § applicable. {NCTE: Re¢pmtersd Agent signature required when renstating) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS /CHANGES

TME MGR ) - [ petete TILE - Dchange [ Addition
* NAME PALACIO-STIEGELE, NATALIA NAME

STREET ADDRESS | 318 INDIAN TRACE, #143 STREET ADDAESS

CITY-ST-2P WESTON, FL 33326 GiTy-s7-2P .

TLE " 1 Dstete TLE O change ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CTY-§T- 2P . TY-S1-2P

TINE T Delete TMLE Bl change [ Adetition

NAME - - - - NAME . - .o .

STREET ADDRESS STREET ADORESS

CITY-SF-2P . CITY-S7-ZP

ME [ oelete TILE O change ] Addition

KAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-aP CITY-ST-DP

TLE ] elete I TME Clchange [ aadition

NAME NAME

STREET ADURESS STREET ADDRESS

Ciry-st-2p CITY-§7-2P

TE [ Detete TLE O change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P ., N\ CTY-ST-2P

11. | heseby certify that the infogha
indicated on this reporjs fueang ai
limited liability company\gl the rgcgi

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my fsighdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee em)| gred to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ,

/’ { 4 o k2 ./\Ltja/la_fglacw) g6y _ %/2‘6/5‘7/ 99, Hesof

u@nmumoﬂ@mmﬂouuﬂm,mmnﬁmﬁﬁ Daytime Phone #

&



