FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000051067 01-22-2007 90144 002 ****50.00
1. Entity Name
STAR HOMES OF FLORIDA, LLC
Principal Place of Businass Mailing Address B 0 0 0 429 \3
871 SW S. MACEDO BLVD 871 SW S. MACEDQ BLVD
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
e R A
ite, Apt. #, etc. i L #. ete.
Suite, Apt. #, etc. Suite, Apt. #. et 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0493390 Not Applicable
zo Country Zip Country 5. Certificate of Status Desired [ 55.00 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
. . Name 'j
FERNANDEZ, JOSE L . l'?f(]PloNﬁN be2 Jdoge L
3094 SW PALM POINT DRIVE {rest Addre: 0. 8 ber is Not Acce 8] . .
PALM CITY, FL 34990 Yo Bl At LM Deive
Ci - - Zip Cod
Y PaiH_City FL | *°*34490
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.
SIGNATURE
ture, typed or printed name of registersd sgent and ttle if apphcatie. (NOTE: Regisiered Agent sigranung required when rensiamng) DATE
Flllnt Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM O pelete e MG M [ Change [ Addiion
NAME TOVAR, EDUARDO NAME TovaR EHUARDe
STREET ADORESS | 1205 CASTILE AVE smesrannress | | 215 AvonDale L
CATY-§T- 2P CORAL GABLES, FL. 33134 cmv-star ek T Pald pERCH | F(_ 33 4oﬁ
TE MGRM O pelete me HE RM — [®Fhange  [J Addtion
NAME FERNANDEZ, JOSE L NAME FARANANDEZ. se .
STREET ADDRESS | 3094 SW PALM POINT DRIVE SIREEY ADDAESS %ocfd. Sclithires il DRive
orv-$1-2p | PALM CITY, FI. 34990 omv-sT-ze | LM T‘f, . 34340
TImLE O elete TMLE (7 change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IF CITY-ST-2IP
TITLE 7 Delete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-2IP CITY-ST-2IP
TME 7 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME . [J palete TME Clchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP cy-§i-2p
11. | hereby certify that the inforrnation suppfied with this flllng does notauefity T the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat ()-8 -.- Efure shall havg he same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver gHIISRT BMpawe i 0 execut aport as required by Chapter 608, Florida Statuteg.
SIGNATURE; SPVMLD0 Touna() hnten MeHBA 4 ( Ji i \
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




