FILED
Jul 05, 2005 8:00 am
: Secretary of State

S
¢ 04-25-2005 90104 044 ***150.00
- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # 1.04000062590
1. Eniity Name
5 STARS INVESTMENT GRCUP, LLC
apn
Principal Place of Business Miiting Address 3“00 ”801
4801 5 UNIVERSITY DRIVE 4801 S UNIVERSITY DRIVE .
SUITE 102 SUITE 102
FORT LAUDERDALE, FL 33328 US FORT LAUDERDALE, FL 33328 IS
S s AL G R R
Suiia, Apr, #, oic. Suite, ApL W, atc, 04162005  Chg-LLC CR2E083 (10/03)
Ciry & Sae City & Sale 4. FEI Number Appied For
- - p- 07"5"7 @75 ™ Mot Appiicable
Zip Couniry Zp Connry 5. Cenilicata of Staws Desired (] gaﬂfﬂwi
8. Name end Address ot Current Registered Agent 7. Name ena Addreas of New Reglstered Agent
Nama
PHILLIPSMATHIS, LLC
201 W FLAGLER STREET . Strag) Address (P.0. Box Number is Not Acceptatie)
MIAMI, FL 33120
City FL l Zip Cede

8. Tha above nemed antity submits Lhis sialement for he purpose of changing it rogistered atfice of registered agent, os both, in the State of Fiorids. | em lamiliar with, end accept
the obligations of registerod agent.

SIGNATURE —
SONENIS. TYORO Cf DA FITIE O FAOMMIE RGBT S E0N .t ODRCabIE . (HOTE: Regratarsd Agend S5nahns requesd when rareunng) QATE

Fillng Few 13550.00 Maks check payable to

Oue Ma_y 1, 2003 Floride Departmeant of State
9. - MANAG.ING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
mE MGRM ™ O oetels me Ol Crange [ madition
NAME PHILLIPS, TAMI A NAME
STREET ADIRESS | 4801 S UNIVERSITY DRIVE, SUITE 102 STREET ADORESS
cIvY-st- 2y FORT LAUDERDALE, FLL 33328 Gafr- 813
e MGRM O Deiss me Jtrange [ addition
NAME PALMER, CURTIS L RAMEE.
STREET ADORESS | 5950 W OAKLAND PARK BOULEVARD, SUITE 300 STREET ADDRESS
CiTy.S1-bp LAUDERHILL, FL 33212 CITY-ST-2P .
e MGRM rﬁmm s HGa Otange Pgpaiion
HAME SPANE, CHARLES A NAME M D eals
sTeE 00AEss | 150 § PINE ISLAND, SUITE 420 st oonss | 40387 o %\C\ R yendDNre #7
om-sr | PLANTATION, FL 33324 oy-gr-ae NWrvon Segay. - ABNZ0
I L1 Delere e 1 Ocrange [ Aadition
NAME hAME
STREET ADDAESS STREET AODRESS
Y- S1-ZP CTy-g1-2P
TE - —p N - - I beee me =t T ) T 'Deange O addiian |~
HAME NAE
STREET ADDRESS STREET AGERESS
crry-ST- 28 cTY-SI1-28
T O pelete mE Olohange [ Asdiion
NAME NAME
SSREET ADCRESS STREET ADORESS
caY-ST-Zp Ty ST 27

11. I hareby conity thal 1he infarmation suppliad with this filing doas gt quality ior the exemption stated in Section 119.07(3)()), Rorida Stanues. | turthar cartily tha tha infarmation
Indicated on this report is Lrue and accurate and that my signaturo shall nava the samo legal offect a3 if made under gath; 1hat | am a managing member or manager of the
limited Vability company or the roceiver of rusiee empowered to axecu:s this, 23 required by Chapter 608, Rarida Statuigs.

| SIGNATURE; Vot £ 7/ /15//6 m/&’S

RE{ARD TYPEN GR PRDITED NAME: OF $iGNNG QMG MEMBER, on e




