Lo FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L04000088369 ‘
1. Entity Nama
STAR PROFPERTY IV, LLC
Principal Placs of Business Mailing Address
3750 WEST FLAGLER STREET _ 375D WLST FLAGLER STREET
WMIAMY, FL 33734 MIAMT FL 33134
2. Principal Place of Busingss 3. Maifng Address
Suita, Apt. #, alc. Suite, Ant. #, ata. 03132006 Chg-LLC CRIECS3 (11/05)
T City & Stale City & State 4. FEl Number ] iAppliad For
20-186872¢9 i INoy Applicabls
il Caurtry e Cauntry 5 Cotfcdtact Sanalesres (3 35 ggqff‘r;";”"“&'
§. Naima ard Address of Current Registered Agent 7. Natia aod Addrass of New Reglstered Agont

Name

NICOLAS ESTRELLA JR., P.A, — .
3760 WEST FLAGLER STREET i Strest Address (P.0. Box Nurviber is Not Acceptable)
hAME, FL 33134

Ciy EL 1 Zip Code

8. The above namad entity submits this statement for the purpoese of shanging its registered office of registered agent, o bath, in the Stats of Floridz, | am familiar with, and accent
the cbilgations of reglstered agent.

SIGNATURE

Signature, hypod or prited n@me of registered mgen and WiE 1l Mpptcabla. {NOTE. Fggistarad AQet, £mahurd reguired when rersebng) DATE

; ‘;;," Make check payable 1o

Filing Fea Is $50.00
lQr!da Departmant of State 4

Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS 18, ADDITIONS!CHANGES
HILE MGR - O petete TE 3 Cemge [ Adiilion
HAME ESTRELLA, NICOLAS ) WAL
STHETADURESS | 3750 WEST FLAGLER STREET STREET AGORESS -
UT-sT-2P | MEIAME, FL 33134 Y- 55-2P o }’{‘E‘,‘f‘mgﬂﬂg
e 3 pegte WHE = ’ g * L Additian
NAME HAME
STREET ADUFESS : Q STREET AGURESS
CiTy-87-2P GITY-81-27
me 3 Detee TRE T Change 3 Addition
NARE HAVE
STREET ADDRESS STREET ADTRESS
CTY-§1-2P CITY-S5-2F
e 7 pelete TME Dlwnge 3 Addition
MAME SN
STREET ADDRESS STREET ADGRESS
LiTY-81-2P GiTY-ST-2P
me DO petete ™mE CyChange [ Addiion
AL ) HANE
STRELT ADPRESS STHEET ADDRESS
CITY-ST-2F GTY-51-2
TILE 3 petete TRE (T Ghange  (J Addikion
NAME NAVE
STREET ADDHESS STREET ADDRESS
GiTY-ST-29 CIY-St-ar
11. | hersby cortity that the information suppliod with 1his fling does not cmarr{y for the exemptions comalned in Chapler 119, Floncla Statutas. T lurther cartify that the information
indicated on this report is true and accurate and thatmy signature sha g same lagal effact as if made under oath; that | am & managing member of managet of e
liruted fability company or the receiver to ecu‘a [s Teport 25 Tequired by Chapter 608, Fiarida Statutes.

SIGNATURE:
SIGNATURI

E AND TYPED OR PRINTED HAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Niist B5TRaUA a&/é?éé ﬁa;ﬁgégﬁzﬁ‘




