FILED

ANNUAL REPORT

| DOCUMENT # 04000088834
1. Entity Name
STAR PROPERTY V, LLC
Principal Place of Business Mailing Addrass
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FLL 331 34
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. # elc. Sulte, Apt. #, efc. - 01112007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1968778 Not Applicable
Zip Country Zio Country 5. Certificate of Status Deswred O gfe'gg ql?:iedci{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET ' Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. Tha above named entity submuis this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed narma of regislerad agent and uta f appicete. (NOTE: Ragrstersd Agant sighalura ragquired whin remglating) DATE
B R RN
b b "'i\ R "\‘:"' @
Filing Fee Is $50.00 8ty Make chock payable:ta..
Due by May 1, 2007 & anp «Florlda:Dapartment.of State .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR ] Delete TmE [ Change [ Acditicn
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDHESS
CTY-S1-2P MIAMI, FL 33134 CITY-ST-2IP
e 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1-2P
ILE [ Delete TLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS STAEET ADORESS lfgﬂql}‘ljgé%azd _
aN-ST-2P CY-81-2p (FLP R e ¢-014 S0.00
TITE [ Delete TMLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TITLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITE 1 Detete TITLE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P

1. | nereby certity tat the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafi have the same legal effect as if macle under oath; that | am a managing member of manager of the
limited liability company or the recgg/er or trustee argoowered 10 execute this report as required by Chapter 608, Florida Statutes.

. E. Ybufo?
SIGNAT LISENATURE AND TYPED OR PRINTED NAME OF SIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt Deytime Phare ¥

' 2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM
Secretary of State




