2004 LIMITED LIABILITY CONM+ANY

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

.DOCUMENT # L03000024322

1. Entity Name
SEVEN STARS ADVISORS, LLC

04-23-2004 90020 046 ****55.00

.CHARY, RANGA .
15871 SW 14TH STREET
PEMBROKE PINES, FL 33027

Principal Place of Business Maiing Address J3UULiJ9
15871 SW 14TH STREET 15871 SW 14TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
TR s A G G AR
Sulte, Apt, #, ete. Suite, Apt. #, ste. 03112004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
11-3696773 MNat Appilcable
an Country Zip Counry 8. Certificate of Status Desired ~ NX. g'gfq:f:}”“’
6. Name and Addroas of Current Registered Agent 7. Rame and Addresa of New Registered Agent
Name

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

City

FL ! Zip Code

the abfigations of registered agent.

SIGNATURE

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

Sonare, yped or printed ram ol ragisiarnsd agant ana e f applicabis.

(HOTE: Ragittenad AGaN: sionaiure Foquiral when ronsiatingl

DATE

Flling Fee is $50.00 Make chock payable to
Due by May 1, 2004 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Manager [ Deletn TME [Jchange [ Addition
HAME Ranga Chary HANE
smraoress | 15871 SW o l4+h Street STREET ADCRESS
st | pembroke Pines., FIL.. 33027 e st-e
TILE O paiete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-B8 caY-ST-29
TIE O Dejete E ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-19 o . . Romyestae_ ) . . — —- .
HIE 3 Defere TME Olctange [ Avtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O etz TME O change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
cy-sT-29 CTY-S1-DP
TInE O petee TITLE Clcmange T Adgition
NAME RANE
STREET ADDRESS STREET ADDHESS
CiTy-§T1-21P ¢my-St-2p

11. | hersby certily that the Information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lkegal eftect as if rmade under oath; that | am a managing member or manager of the
limiled liability company or (he receiver or trustes empawered to execuie thig repor as required by Chapter 608, Florida Statutes.

SIGNATURE: A2 by

EKGNATURE AMD TYPED Of PIWHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oylihas, 194362209

Duytima Phone #




