o " . FILED

‘ May 23, 2005 8:00 am

; |
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary Of*§tate
04-29-2005 90060 014 150.00
DOCUMENT # 1L04000085614
1. Entity Narna
STAR PROPERTY IIl, LLC
Principal Place of Busingss Mailing Aadress 30006950
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMT, FL 33134 MIAML, FL 33134
R S AT
Suite, Apt, ¢, elc. Suite, ApL. #, ic. £4182005 Chg-LLC CRRES3 (10/03)
City & Siat Cilty & Siate #. FEI Number Appled For
: 20-1920018 ot PeniaTis
Ze Country % Couniry 5. Corificate of Stalus Desred [ gfa ggq Additonal
8. Mame and Address of Current Registered Agent 7. Nemo and Address of New Registered Agent
Narne
NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code
8. The above namod ertity submits this statement for e purposes of changing its registered offica or regt agent, or both, in the Stats of Aorkds. | am famitiar with, 8nd accept
the obligations of registerad agent.
SIGNATURE -
Sigrmiure, typid O DIV Aol OF nagrierad AOBME At DE If ayie oty CHOTE: Rpatired AQINt SRS FICuUSS whi reift i) DATE
Filing Fee Is $30.00 Mzke chock payadie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O peen Tme Ot O Axiion
R ESTRELLA, NICOLAS NAME
STREETADMESS | 3750 WEST FLAGLER STREET SIREET ACORESS
ory-sT- 19 MLAMI, FL. 33134 tirv-st-zp
e O etz TME OcCrange [ Addgition
NAME MAME
SYREET ADDRESS STREET ADDRESS
ary-51- Loty -$1- 717
ME [ Desats e O Crange [ Acdion
NAME HAME
STREEN ADDRESS STREET ADORESS
ciry-s1. 20 CITY-51-08
TTLE 0 petete TE Dcrange [ Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gre-81-2¢ Ciry-53-2P
m [ Deiein TME Dcanpe [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
TY-5T-20 G- S1-ap
T O deite e O trange [ Aaition
NALE NE
STREET ACDRESS STREET ADDRESS
OTY.5T. 2P arr-§1-¢
11. 1 haraby ceri mmanwnapdaed with this rmmwamﬁryfor the examption stated in Section 119.07(3Xi). Porida Statutes. | further certity that the information
indicated on report is true and accurate And that my signature shall ﬂnumbqudlmuhmuwuoam ulallmnmmgmnmumgudm
rodhnmwwnpmwumcrocmummempwwadmexecmhsrepmnslmadbyChap:erms. Floriia Sta
SIGNATURE: [ Q 2 - ﬂ/f’/ 7/ I
mmwm‘u MR, on ™ Ourynme Prone
el J



