FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000039489 g > 03-14-2005 90595 007 ****50.00

1. Entity Name

STAR SESSIONS, LLC

Principal Place of Business Mailing Address ‘ U ULu400
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES, FL 33134 CORAL GABLES, Fl. 33134 _
s T [RER IR AT a
f 2L INYES 2R/ VE
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02282005  Ghg-LLC CR2E083 (10/03)

City & State W» 5 @ c #, ICL 4éE|0Nu_r:1ber 777 % 552‘ :2:;2::; ::;ble

Zip Country a ﬂ%jm Cc:uniz(‘s 4 5. Certificate of Status Desired O gese g?q'_':ge‘gtb“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisieraed Agent

Name
SCHERMER, STEVEN J
2800 PONCE DE LEQON BLVD., SUITE 1125 Strest Address {P.O. Box Number is Nat Acceptakie)
CORAL GABLES, FL 33134

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name of tegistered agent and tils ¥ spphcable. (NOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payablé to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE - 1 . 71 Delete e I NP O Change  [@ Addition
NANE NAME DR D, NE, m&s 327
STREET ADDRESS STREET ADCRESS Bk AUDIES DN E
CITY-ST-2P uv-sie | MERD BEMCH . 32963 "7-5'0%
TITLE {J Delete TEILE MR O change B3 Addition
s we T8 S7/ ANK/EWIC2
STREET ADDRESS STREETADIRESS | /Sl Bk e 3D ¥A 4 I/E S,
CIFY-ST-2P CiTY-ST-2IP VERD éd‘
TTLE ) [ elete TIME M Gﬂ. {1 Change ‘Addilion
N NabE B, LIVNRSTIE
STREET ADDRESS STREET ADDRESS d‘ W. Vipoer) AvER Ave.
CmY-sT-2IP CITY-ST-2P MLM Pl rY., ,_‘1_ 3‘7?0
HTEE O petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tine O pelee TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ﬂ CITY-ST-2P

11. | hereby certity that the informatign supplled with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this report is true 9hd accurate and that my signatyse-shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or thefreceiver or trustee empowared td execulahis report as required by Chaptg lorida Statutes.

EIGNA‘I‘UH AND TYPED OR PRINTED NAME O&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI‘RE!ENT ATIVE 7 pae ¥ Daytima Phona ¥




