e
- 1t

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000085573

1. Entity Nama
STAR PROPERTY |i, LLC

Frincipal Place of Businass

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FL 33134

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt, #, elc Sute, Apt #, etc.

FILED |
Apr 30,2007 08:00 AM
Secretary of State

| 01112007  Chg-LLC CR2E083 {12/06) |
' Crty & State City & State 4. FEI Number | Applied For :
20-1919882 tNot Applicable
Fd t i :
P Country ap Country 5. Centificate of Status Desired 0 $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTRELLA, NICOLAS JR
3750 WEST FLAGLER STREET
! MIAMI, FL 33134

Street Address {P.0O. Box Number is Not Acceptable)

City

FL |

\

the obligations of registered agent

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

Due by May 1, 2007

SIGNATURE _
prature, typed of printac neme of registered agent and tite if applicable. {NOTE: Rogrstared Agent signalurg roguirad when reingtating) DATE
R T BT ity e
e
Flling Fee Is $50.00 s Make check payabla ta™;,

Y

a

Florida Department of State

e T L

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITE MGR 3 Detete TME [J Crange 7] Addition ‘
NAME ESTRELLA, NICOLAS NAME |
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDFESS 00000743359 ‘
CTRSIT | MWL P 33134 am-51-20 05/15A07=20107-011 50,00 !
TIME 3 Detete TILE O Changa [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I EARTS

| LE [ Deete THE [ Crange  [J Adation

! RAME NAME :
STREET ADDRESS STRLET ADDRESS |
CITY-8T-2P CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
ITY-$T- 2P oTY-§1-2P '
TIME M Delete MLE {J Change  [T] Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS w
CITY-ST-2P CITY-51- 2P ‘
e 0 Detete TLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-2P CiTY-§T-71P

rata and that
r or trustee em

|

1
indicated on this report is true and &
lirited lability company or the recei

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalure | ¢ the same legal effect as if made under gath; that | am a managing member or manager of the |
reghto execye this report as requirad by Chapter 608, Florida Statutes, i

4/26/0” |

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

T e ¥ Daytime Prone # 1




