~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000088369

1. Ertity Name
STAR PROPERTY IV, LLC

Principat Place of Business

3750 WEST FLAGLER STREET
MIAMI, FL. 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FL 33134

FILED
Apr 30,2007 08:00 AM

Secretary of State

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, eic Suite, Aot #, elc.
01112007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Nurnber Apphied For
20-1968729 Not Applicable
Zi i o
P Country Zp Country 5. Centificate of Status Desired O gesa'ggql‘:‘rj:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLAS ESTRELLA JR,, P.A.
3750 WEST FLAGLER STREET Street Addrass (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33134
Cry FL [ Zip Code

8, The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typead or prnted name of ragisiared agent and tide If appucabla,

Filing Fee is $50.00
Due by May 1, 2007

{NOTE. Registorad Agent signatura recuired whan renetaing) DATE

' Maké: Ehack p

Yo 0o f T

P I T A

+ Florida’ Departrient.of State #-

ay'alglé‘té ‘.

N

A e Ta e

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TILE [ Change [0 Additien
NAME ESTRELLA, NICOLAS NAME
SIREETADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CrY-S-ZP | MIAMI, FL 33134 CIry-§1-2p MR 3ES

T i ) Gh Addrtion
o L) s e 0515707 -B0107-012 %0, i
STREET ADDRESS STREET ADDRESS
ITY-ST-28 CTITY-ST-2P
TILE ] Deiete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-78
TTE O Delere TIILE [J Change (] Addition
MHAME . NAME . .
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S¥7-2P
TMLE O Delee TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CiTY-S1-2P
TLE 3 Detets TME [J Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIY-5T-2P

11, | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indrcatgg on 1his report is true and accurate and that my signature shat hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receivepor trustee empowerad to execute this report as required by Chapter 608, Fionda Statites.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEMRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/26/0?
a7

Daytima Prong #




