-

-

FILED

LI -
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088835 s
1. Cnitity Name
STAR PROPERTY VI, LLE -
Principal Plase of Busingss Maiing Address _
3750 WEST FLAGLER STREEY B 3750 WEST FLAGLER STREEY
MIAMI, FL 33134 MIANL, FL 33134
2. Procipel Place of Business i 3. Mailing Address

Suite, Apt. ¥, gl¢. ; Sulte, Apt. #, ate. 03122008 Chg-LLG CRZEDS3 {(11/05)

City & State City & State ) A FEI Numier iApp!ied Far

20-18G8815 Net Applicable
Zp Country Zp Cowrry £ Centficate of Sttus Desited L g-ggqﬁﬂh“a‘
8. Hame and Address of Gurrent Registered Agent 1 7. Mamo and Address of New Reglstered Agent
= Mame
NICOLAS ESTRELLA, JR, P.A, : - .
2750 WEST FLAGLER STREET . . Strast Address (P.O. Box Number is Not Acceptable)
MiEAME, FL 33134
City FL ] Zip Code

&, The above named entity submits this statement for the purpese of changing #s registerexy office of registerad agent, ar hath, In the State of Florida. | eam famifiar with, and attemt
the chliganons of registerad agent.

SIGNATURE : —
L DipTwiote, IYped or printad e Of registared agent and e it sppicabie. EROTE: Registors Apant Signature requirad wian fainstating) DATE
Fillng Fee ia $50.00 77 Make check payable ta
Due by May 1, 2008 -~ ... Fiorida Department of State
Q2 MEMNAGING MEMBERS! MANAGERS 10. — ADDFT]ONS.’ CHANGES
THE MGR : T3 Dekele TILE O Change (] Aduition
MAME ESTRELLA, NICOLAS MAME
STREET AOCRESS | 3760 WEST FLAGLER STREET STHRET AUTHESS UON000524548
are-stze | MIAMI, FL 33134 Cst-57-27 050306 -30015-014 30,00
TE O oeste TME O crange [ Addition
NAME MAME
STAEET ADDRESS STREET AUDRESS
CITY-51.29 CITY-81-2P
WLE 7 Detete TE O Chenge (O Addiion
LT NAVE
STREET AURESS SIREET AODRESS
GITY-5T-2P Y -53-2F
TIE 3 bevere TmE O thange 3 Add¥on
NAME HAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-51-8P
e 1 Delete TIMLE DiChange [ Agdition
HAME N NAME
STRLET ADORESS STREET ADDRESS
orv-st-z | EITY-51-2P
e T Dakete TME (O Change [T Addition
NAME WAVE
STREET ADDRESS STREEY ATORESS
CITY-81-2P CATY-S1-2P

11. | hereby cerlify that the infarmation supplied with this fiing does not qualify for e exemptions contained ir Chapter 118, Floricia Slelutes. | funther certity that the information
indicated on this report is e and accurate and that my signaiure shall have the sam lagal effect 2s it made under gath; that | am & managing member or manager of tha
Hirnited liability compary or the receiver or frustee empasgrad ta axegute Ehus repaort as required by Chaptes €08, Porida Siatates.

SIGNATURE: 4 of -2 3 2%,
SICHATURE s Deyume —J

AND TYPED OR PRINTED NAME OF SCHINEMANAGING MEMBER, MANAGER, QR AUTHOREZED REPRESENTATIVE FProra *




