FILED

May 23, 2005 8:00 am

-—— ]
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2005 90060 018 ***150.00
DOCUMENT # L04000089183
1. Enity Name
STAR PROPERTY Vii, LLC
Principal Placo of Busingss Mailing Address e — -
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET 3 U l'] 0 695 4
MIAM, FL 33134 MIAML FL 33134
T S AR TR R D e
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04102005  Chg-LLG CFE083 (10V03)
City & Stale City & State 4, FEI Number 20-1975542 :;p:::m
Zp Cauntry a0 Country 5. Cortificate of Status Desirsd [ gmm
8. Nameé and Addreas of Current Rogistored Agent 7. Name snd Address of New Registered Agont
Name
NICOLAS ESTRELLA, JR, P.A.
3750 WEST FLAGLER STREET Strest Addrass (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33134
City FL I Zio Code

8. The above named entity submits this stalement fof the purpose of chenging ils regisiered office or rogistered agent, or both. in the Siate of Rorida. | am (amiiar with, and accept
the obbg atlons of registered agen!.

SIGNATURE
Bioreiure. iyped o printd iiTd of Hidiktared agent 34 e I sppkcabla. {MOTE: Rupatarind Agpin'l SgnRabnd MU whah Nnctaivg) DATE
Flling Foe Is $50.00 Maks check paysbie to
Dus May 1, 2005 Florida Depertment of State
[X MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MGR O peets me Dt Oasrion
MAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
cay-ST-29 MIAMI, FL 33134 CITY-5T-29
TMLE O Delee TME Ocmne [ agition
NAME NAWE
STREET ADDRESS STREEF ADCRESS
city-51-29 ory-51- 29
TME O Deiete TmE Ochage [ Awition
NAME NAE
STAEET ADDRESS STREET ADDRESS
‘CrT-ST: BF tITY-5T-2P
Lt O oeree Tme Olchnge [ addition
NAME NAME
STREET ADORESS STREET ADDFESS
cry-51-28 CTy-51-29
me 3 Deie TME Ocang [ Addiion
NAME NAKE
STHEET ADORESS STREET ADDRESS
GiFr-51-2P Y- S7-29
THLE O oeets TRE Ot [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CRY-S1-2p CIvY-ST-2P
11. | heraby m:mm:mwnsuppuadmmmtsmgm mxcmahlylor the exempion stated In Section 119.07{3)(), Rorida Stetutas. | hurther certiy that the infermation
incicated on rapan is true and accurate and that my signature shall have (hae same legal sifect as il made under oath; hat | am a managing member of manager of the

mwwwmmumrmamoﬂ od 10 executs S roport as required by Chapter 608, Forida Stanases.

SIGNATURE; _ > M//z}/ I

TYPED OR FCNTED maxy oF SHGIRG on vE Daytsme Prone #




