2004 LIMITED LIABILITY COMPANY

. REINSTATEMENT = _ CILED
DOCUMENT # L03000041893 . ' AL i o T
1. Gy N | S 9004 DEC 15 PH 1: 38
FIVE STAR PROPERTY HOLDINGS, LLC

SECRETARY OF STATEA
P ——r— v—— TALLAHASSEE. FLORID
€121 ORANGE HIEL CT. 6121 ORANGE HILL (T,
ORLAND®, FL 32819 ORLANDO, FL 32819
W
2. Principal Place of Business 3. Mailing Address | |||| {I . “L L ||*: ﬂill
Suite, Apt. #, etc. . Suite, Apt. #, ete. 11‘032004 REIN-LLC CRZE101 (6/04)
City & State City & State 4 FEi Number | Applied Foc .
' ) Not Applicable
Zn Cauntry Zp Country 5 Certificate of Status Desred (@ gggpmm
8. Name and Address of Gurrent Reglstered Agent _ 7. Rame and Address of New Registered Agent
- - - - - Name. -
DAKKAK, ASSAD S
6121 ORANGE HILL CT. Street Address (P.O. Box Number is Not Acceptable)
~ORLANDO:FL-32819—-= - == = e —
City FL | Zip Cade

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

e e, alod

Signatire, pod or printed Mwmmwwa f appkcabe. (NOTE: Agent when N
FILE NOWIl FEE IS $50.00 ' In accordance with s. 607.1 93(2)9:2, F.5., the tanited

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.

9. — ) MANAIGING MEMBERS/MANAGERS 10. ' ADDITIONS/ CHANGES

i3 FALOT ] Dekt e Olcene [ Addtion

NAME A‘ﬁ.s <. Qm k, ) WAME

smezraomness | (o 2\ Orana €W Wae. STREET ADCRESS

or-st@® | Sy dmnado , FLE B ZR\D biry-St-2e

E ice Phbdideny - I oekte e Ol Crange [ Adiion

SIRETADORESS |, 2.\ O aina L. AWy wek STREET ADORESS

5% | Dploinda L 529(9 5127

e ‘ ‘ G Delete e Ottage [ Asiiion

NAME NAME —y e —

i PR -SSP IIU NSRS Pl SN P !;!!3!3!34‘;:‘;?]-—]8;14@;"«_‘_—-— SUESI S

~ SFREE L ST - = = STREEF ADDRESS *| = PR - — ~ g
_;Tv;_:‘::f_m_ z Lot L - - - —— E)Ilf'Y-STiBP 1"1 -'J I;:’.'JL,“*-'_U 1 Uglj _“013 #*Eg. Du .

TIME [ Desete TITLE [Jchange  [] Addition

NAME NAME '
*~ STREET ADDRESS - —-—— [ - STREET ADDRESS - —_— ——

CIFY-5T-2P v CITY-S-2P ‘

TME [ Delete THLE [JcCrange [ Adtion

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P ‘ CITY-ST-2P

TILE O Detete FTLE O Change [ Addition

RAME WAME

STREET ADDRESS STREET ADDRESS

@rY-ST- 2P CITY-§T-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Forida Stahses. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability sompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

:msumuﬁgﬂ%,uéamﬁ w/m I \4\2;!04 '40};”8“%"38'0(‘




