-

. FILED
. 2005 LIMITED LIABILITY COMPANY ., May 25,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077063 e 800 034 eres 0
1. Eniily Nama .
STAR LOFT 1102, L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD STE. 240 2121 PONCE DE LEON BLYD STE. 240 30007534
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SESEEES S 5.
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 01112005 Chg-LLC CR2E083 (10/03)
City & State Cliy & State té‘El N%S X Applled For
D X 5 79 Not Applicabla
Zip Country Zip Country 5. Corificato of Status Desired [ ﬁ.ggwwmm
&. Name snd Address of Curvent Reg) d Agent 7. Name and Address of New Registernd Agent
Mame
PRATS, GABRIEL -
2121 PONCE DE LEON BLVD STE. 240 Swrect Address (P.0. Box Number is Not Accepiabie)
CORAL GABLES, FL 33134
Cay . FL I Zip Cade

8. Tha above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registarad agant.

SIGNATURE S——
SUorraare, Typed o pnted Name of repistansd agers and taie o applicaicle. (NOTE: Regriiared AGEN LGNETLSS MCLNed what NRWLEING) DATE

Flling Fee iz $50.00 Make check payable to

Due by May 1, 2005 Florida Dopartment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR I pelee TE I crange [ asdition
MAME OBYRNE, ADRIANA RAME
SIREET ALDAESS | 2121 PONCE DE LEON BLVD STE. 240 STREET ADDRESS
ciry-S1-29 CORAL GABLES. FL 33134 n-s1-1p
e MGR O oz TLE O crange [ Addition
NAME ESCOBAR, JORGE ABELARDO NAME
STREETADORESS | 2121 PONCE DE LEON BLVD STE. 240 STREET ADDRESS
ary-s7-1¢ CORAL GABLES, FL 33134 ary.s1-1¢
e [ petets TE O change  [JAddition
NAME NAME
STREET ADORESS STREET ALDRESS
CIry-ST-2P CIFY-ST- P
TiE A O Detee ME Ocrange [ Adaition
RAME NAME -
STREET ADDRESS STRAEET ADDRESS
oTY- 5129 oTY-ST-2P
THE 3 Deteta TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-0F ory-51.2P
e ] Delete TLE : [ Change [ Adcltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiry-§1-2p OiY-ST-2P

11. | nereoy certify that the information supplied with this fiting does rot quatify lor the axemption siated in Section 119.07(3)(1). Florida Statutes. | further cenify thal the inlormation
indicated on Ihis Iepdrt is Irud and eccurate and thal my Signature shall have the same legat effedt as if mada under oath; that 1 am & managing member or manages of the
lwniled Eabikity company or the tee empaowered o execute this report as requireg by Chapter 608, Florida Statules.

SIGNATURE:
HOHATURE

mmmmwmwmw.mnmmnm Dess [




