2006 L'MITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # L04000079035 ; DIVISION GF CORPORATIONS
1. Entity Name

A THOUSAND STARS, LLC

060CT 23 AMI0: 29

Principal Place of Businass Mailing Address
888 BRICKELL AVENUE, 5TH FLOOR 888 BRICKELL AVENUE, 5TH FLOOR
MIAMI, FL 33131 MiAMI, FL 33131
e v NGNSV g
Bﬂr ket Ave.
S“'gf}’: }ee'c q450 Sule. Apt. 8. otc. 09252006  Chg-LLC CR2E083 (11/05)
Chy & Stata - City & State 4. FEI Number Applied For
M] A 4 FL 20-2020830 Not Applicable
Zu)}) 3 I Coﬁlg IQ Zip Country 5. Certificate of Status Desired O Eese'gg“‘:f:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
Name
SAEZ, PEDRO P ESQ. sn€2, PEDRO V.
888 BRICKELL AVENUE, 5TH FLOOR Strest Address (P.0. Bok Number is Not Acceptable)

MIAMI, FL. 33131

T3 BavCkg)! ave., Suife 950

v MiaAn ~ FL[EXj3)/.

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, yped or printed name ol registered agent and tite if apphcable. (MOTE: Regisiereq Ageni signature required when reinsiatng) DATE

Make check payable to

Amended AR is $50.00 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ™ Delete TMLE [ change [ Addition
NAME |SAZA. CARLOS NAME _F:‘ I:‘ }_E I:I :E: 1 EI 53 ?;E: ;2 ?

STREETADDRESS | 888 BRICKELL AVENUE, 5TH FLOOR STREET ADDRESS l il "‘;:; HR f:l ! ﬂn ':{"__;‘] }. i—i P2 ~.,D i ”']
arv-si-2p | MIAMI, FL 33131 CITY-S1-2P e iy

L O velets TE [YES [ change  [PPaddition
NAME NAME STEFAND camPAN N N 0

STREET ADDRESS steeraomRess | 7117 B CK t:if AVENUE | 5yi e 95

CIry-T-2P CITY-S1-2P Me 22 3512/

TIILE [ Delete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ity $T-2P CiTY-S1-2Ip

TILE (7 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-§1-2P CHTY-ST-219

TME [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2F oIy-sT-21P

TIMLE O Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

cy-st-ap CITY-ST-21P

11, | hereby certify that the information supplled with thlS fiting deoes qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurther certify that the information
ingicated on this report is true and, prgignalyfa shall have the same lagal effect as if made under oaih; thal | am a managing member or manager of the

rate
limited liability company or the r r or ty e aregdAo execule this report as required by Chapter 808, Florida Statutes,
0 QAL

SIGNATURE: /o jl-//ﬂé f 395)35?« 002%

SIGNATUESRRD THEDBRP D NAME OF ssc% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Daie Dayume Phone #




