- 'Z005.LIMITED LIA.ILITY COMPANY FILED

ANNUAL REPORT _ _Aug 16, 2005 08:00 AM

DOCUMENT # L03000024322 Secretary of State

1. Enlily Name B

SEVEN STARS ADVISORS, LLC =7 _ __ =

Principat Place of Busingss - - ) - Mailing Address

15871 SW 14TH STREET __ . 158771 SW 14TH STREET _

PEMBROKE PINES, FL 33027 . __PIMBROKE PINES FL 33027 R _ ,
01272005 No Chg-LLC CR2EQ83 {10/03)

Do NOT WR'TE !N THIS SPACE 4. FEI Number KX Applied For
11-3696773 Not Appticabte

5, Certdicate of Status Desired X[% ?i'ggqtﬁ:’:ém“a'

5. Name and Address of Current Registered Agent

CHARY, RANGA N DO NOT WRITE

15871 SW 14TH STREET

PEMBROKE PINES, FL. 33027 ] S A |N';["H|7$73PACE

8. The above named entity subrits s stElament for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Flarida | am familiar with, and astapt

the obliganons of registergd agent
e ” o )ﬁ ("é\-&/ d77ll / o¢

SIGNATURE

Srgraluce. yped or prinled name ol (egsierca Apehl ana le  2Eplcade = TTINQTE Regstered Agemt SgndIe €L ed whn enatan gl T DAL

Filin% Fee is $50.00
Due by May 1, 2005

8. - MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CHARY, RANGA R
STREETADDRESS [ 15871 SW 14TH 8T . . e
civy-51-2P PEMBROKE PINES, FL 33027 . . __ -

TITLE

- . o UDODN037E542
- - 08¢ 15/05-30002-01F 55. 00

CIty-ST-2IP

TILE
NAME

STREET ADDRESS DO N OT W R lT E

CITY-§T-2IP

TITLE ) ‘ o lN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry. §7-2IP

TTLE

NAME

STREET ADDRESS
CITy - §T-21P

11, 1 hereby cerdily that the informelion supplied with this filing does not quakify for the exemption staled in Section 1T9.07(3)f‘i)TFlorida Statules | lurther certify that the information ™
ndicatéd on this report is trug 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

Irmited liabiity company or the receiver ar rustee empowered to executs this repurt s required by Chapter 608, Florida Statutes.

SIGNATURE: .Z‘V]C“f& hng, Ranga Chary glos 954-442 1301

- = T
SIGNATURE AND TYPED OR F'RFNT%D NAME OﬁIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg T Daviwma Prone #




