FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045844 ecretary of State
1. Entity Name 04-23-2007 90373 006 ****50.00
STARBOARD VILLAGE #222 LLC
Principal Place of Businass Mailing Address
RO-BOX-1253 O B0X 1233
; GHLE-BREEZEFL-32562 -
e g RSy | W IR mH T RImeD
34T PiNé Forest R | (982 Pinve Fotest €k
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E0R3 (12/06)
City & State City & State 4. FEI Number Applied For
PENSAb ; FL PENSALLR, FL 20-1281609 Not Appicable
Zp3Q S26 oo UsA i 3252 ooy USPA | 5 Cerificate of Status Desred [ 2050221 miﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name

MIAMI CENTER REGISTERED AGENTS, LLC -
201 SOUTH BISCAYNE BOULEVARD, SUITE 1700 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33131

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

Sigreture, typed or printed name of registared agant and titke if eppicatie. {NOTE: Regizismd Agent sipnatuna reguinsd when rerstaing DATE
an% Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. -..  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me . MGR o O Detete TME O orange [ Axdition
N BERLIN, HOWARD J N
STREETADDAESS | 201 S. BISCAYNE BOULEVARD, SUITE 1700 STREET ADDRESS
ony-sT-2P © | MIAMI, FL 33431 CITY-St-P
TE " | MGR ‘_- [ Detete T MR Crenge [ 1 Addition
NAME HALL, JO ALICE _ NAME -
STREET ADDRESS | 30:4-5--BHOERY NE-BOULEVARD,-SURE4766 eomess | 6282 Puve ForesTt RA
-gl- MLAMI-F- 32131 . 81 = 5
oTy-51-2p . 1}_1 ciy-si-aw PENSAcoLR , e WS 26
e . ;:_-_'- ' {1 Detete TME [ Change [ Addition
STREEV ADDRESS Lo STREET ADDRESS
CITY-SE-2IP SO CITY-ST-2P
e B [ bekete TE [ Change ] Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP Chy-S1-21P
TOLE O petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TIME O Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2p oTY-ST-71p

11. I heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

éé@/ Hr fo (359233‘ Y173

AND TYPED OR #RINTED NAME OF SIGNING WEMBER, OR AUTHORIZED REPRESENTATIVE Fhone #

limited liability company or the recei

SIGNATUE'I‘SME“E“E




