FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000057598 ED 03-04-2004 90072 007 ****50.00

1. Entity Name

STAR PROPERTIES |, LLC

Principal Place of Businass Mailing Address HIUVLUVY R
114 5TH DILIDO TERRACE 114 5TH DILIDO TERRACE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
F S e (TR T
LS
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE)I Number Applied For
Not Applicable
~Zp | Ceuntry Zip Cauntry 5. Certificale of Status Desired D ?asa.ggqa:j:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERZIG, DAVID :
114 5TH DILIDC TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
1

SIGNATURE [ ;/)\Ju w Z -z,g oY

_SfSnature, typell o printed nam@gistsred agent ?( |>93 it ap\licabie, (NOTE: Registered Agent signalure required when reinstating) DATE
R
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES

TNLE ""O‘MS‘ Wiewi e [ Delets TITLE O change [ Addition
NAME : BC' L\-(,v 236 NAME

STREET ADDAESS | {{u) 9 + iltdo ’\JCW&LG STREET ADORESS

giry-St-2¢ Miowl B2orin \ FL 51343 Ciry-sT-2P

TMLE [ pelete TMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCARESS

CITY-ST-2IP CTY-ST-2IP

TMLE O peiete . TITLE [ Change  [] Addition
NAME s - .- — NAME . - - L
STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TLE [ Detete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-20P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AAE-0 ey ok

EBIGNATURE AND LA OR Pﬂl NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




