- FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000085614
1. Entity Name
STAR PROPERTY Iil, LLC
Principal Flace of Business Mailing Addrass
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 337134 MIAMI, FL 33134
_ UDOND0T43388 )

2. Pincipal Fiace of Business - No PO, Box # 3. Mafing Address SA15/07-80107-013 50.00

Suite, Apt. #, a1c. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

City & State City & State | 4. FEI Number | Applied For

20-1920018 |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desireg J gesﬂ' ggqﬁ?:;“mal
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
) Narne
NICOLAS ESTRELLA JR., P.A, -
3750 WEST FLAGLER STREET Street Address (P 0. Box Number s Not Acceptable)
MIAMI, FL 33134
City F LW Zp Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obhgatons of registered agent.

SIGNATURE

Sigralura. typea or printed name of ragistered agent and g if apokcabée. (NOTE: Regisiarod Ageni sgnatua 1aquired whon rainstating ) DATE

... Make check payable:to

lorida Dapartmant:of State

Fillng Fee is $50.00
Due by May 1, 2007

. O AR L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
TE MGR O Detete TIME ] Change [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADORESS
CTY-$1-7P MIAMY, FLL 33134 CITY-ST-2P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATy-87-2p
TIE 3 Delete TITLE [ Change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2P
TILE 2 Delete TINLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delele TIMLE [ Change (] Addition
HAVE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TmE [ Delete TITLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gITY-S1-2IP CITY-ST-7P

14, ' nerely cerlify that the informanion syopiied with this fiing does not quaity for ihe exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on 1%is raport is true and gturate and that @Y signature s e the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liahility company or the rec tc exache this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: D:E{I/Jé/ﬂ7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daywne Phone ¥




