FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000041746 01-18-2005 90178 031 ****50.00
1. Entity Name
STARBAY USA, LLC
Principal Place of Business Mailing Address ‘ “ U u ‘ ‘ l_{ U
3750 NW 114TH AVENUE, BAY #3 3750 NW 114TH AVENUE, BAY #3
MIAMI, FL 33178 S MIAMI FL 33178 US e e
~
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CRRE083 (10/03)

City & Stale City & State 4. FEl Numper Applied For

20-0478114 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] gi-g?qﬁ;“mﬂ'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e le Golvez L Eric

LE CALVEZ, ERIC 2
1678 W HILLSBORO BLVD Street Address (P.0. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33442

2750 Nw 1M AvE , BAY+3

" City Midﬁfl FL ] ZipCode&qu

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

SIGNATURE 0'[ ‘AIOS
o printed name o registered agent and Ifle i applcable. {NOTE: Regisiered Agent signatute required when reinaieting) 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
THLE MRGM O oelete TILE CED - PRESIDENT K] chenge [ Adgition
NAME LE CALVEZ, ERIC : HAME L€ CALWVEZ, ERIC ,
STHEET ADURESS | 1678 W HILLSBORO sreeraookess | 3350 WL Vil AVE , BAY =+
cmy-s1-2p , | DEERFIELD BEACH, FL. 33442 . CiTY-51-2IP M iolm; , ‘FL 33 ]:}B
TITLE [ Delete TILE ’ O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TIELE ] Detote _TITLE =] Changs —~-[=} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2IP ’ CITY-ST-7IP
TITLE 7 oelere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2IP
TIE O Delelz TITLE Ochange [ Addition
NAME ] name
STREET ADDAESS STREET ADDRESS
cny-S1-zip CITY-ST-7IP

11, | hereby cerlify that the information supplied with this filing does not quality for the exempition stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
Emited lizbility company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Statutes. -

SIGNATURE: HI L 12 05 2)03233‘11“

SIGNATURE AND TYP INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE




