| FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000051067 Ty, (2-08-2008 90095 042 ***138.75

1. Entity Nama
STAR HOMES OF FLORIDA, LLC

Principal Place of Business Mailing Address
871 SW 5. MACEDO BLVD 871 SW 5. MACEDO BLVD
PORT SAINT LUCIE, FL 34883 PORT SAINT LUCIE, FL 34983

ST S [T soo aavaone MIMINAIMMEA0MIN

Suite, Apt. #, etc. B, Sulte, Aot #, "‘C'B oD, 01092008  Chg-LLC CR2E083 (12/06)

City & State 4. FE! Number Applied For

RO - ST L_UCJ.Q POIET ST, L.UCIG | 20-0493390._ . __ Not Applicabla

%q 84 Country U SA jﬁ64_ CoUrs.A 5. Certificate of Status Desired (] Eese ggq::?:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, JOSE L

3094 SOLITAIRE PALM DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
PALM CITY, FL. 34980

City FL Zip Codia

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

SIGNATURE
ture, yped or printed name of registerad agent and ttle # apphcable. (NOTE: Regisiered Agent Signatura required whan reinsiating) BATE

‘FILE-NOWIII-FEE IS $138.75 v+ 52w WaKe check payableito.. . .
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TILE MGRM 1 betete TILE [ change 3 Addition
NAME TOVAR, EDUARDO NAME
STREET ADDRESS | 1215 AVONDALE LN STREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-ST-2P -
ME MGRM 3 delete TITLE ﬁ M Thangs O Acdition
NS FERNANDEZ, JOSE L A TePAARDER, J0%e L
STREET ADDRESS | 3094 SOLITAIRE PALM DRIVE sreraoess | |44 N Sewalls PornT ed
omy-§7-20 | PALM CITY, FL 34990 CTY-ST-TP | =gy rr s I -4 996 -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
me | Ooeete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O pealete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ST.2P

11. | hareby certify that the information supplied with this filing does nol el
indicated on this report is true and accurate and that my s;gn :
limited liability company of tha receiver or trpet® treyie

bt the exemptions contained i Chapter 119, Florida Statutes. | further cerlify that the information
i shall have the same tegal effect as if made under oath; that | arn a managing membar or manager of the
epthidfreport as required by Chapter 808, Florida Statutes.

SIGNATURE: obt- - 0§ T, -818 §ioS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, lmwﬁf& OR AUTHORIZED REF ATIVE Date Deytima Phone #




