-

FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

Secretary of State

1. Entity Name
STAR PROPERTY wvii, LLC

| DOCUMENT # L04000089183

Pnncipal Place of Business

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FL 337134

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suls. AgL. #, etc. Suite. Apt. ., alc. 01112007  Chg-LLC CR2E083 (12/06)
Cily & State Cry & State 4. FE) Number Apphed For
20-1975542 Not Applicable
Zin Couniry Zp Country 5. Centificale of Status Desired ] Eese'ggql':fggimal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Narme

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. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regrstered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tilta I applcabie (NOTE Registerad Agent Signalure requiad when reinstaling) DATE

Filing Fee Is $50.00 s e 2 Make'check: payable to

Due by May 1, 2007 37 7 Florida Dapartient of State s " ¢”
e ,:\.:‘:\b-' B r’:.l A\‘«\*" . \::'y"‘:"" s .“ - x:“'”i"‘; ‘

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TINLE MGR O Deete TME [ Change [ Aduition

NAME ESTRELLA, NICOLAS NAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

CITY-ST.21P MIAMI, FLL 33134 CITY-51-71P

TME O petete e [C¥Change [ Addition

NANE NAME

STREET ADDRESS STREET ADORESS

LY - ST-TR GITY-5T-2p

TTLE 3 Delete TITLE [ Change [ Addution

NAME NAME R ——

STREET ADDRESS STREET ADDRESS 05/ ?HLHL?‘I:—'E!’EI?E;%QD 15 50,00

CITY-ST-ZP CiTY-S7- 2P LR = i

TILE O deless TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TILE 1 Delete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orY-$1-2P

TRLE [0 Delete TME C)Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CITY-ST-2P

11. i hereby cert;fz that the informaton supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurglg and that my signature shall hgye the same legal effect as if mads under oath; thal | am & managing member or manager of the
limited liabity company or the receiver acule WS T8port as required by Chapter 608, Florida Statutes.

it

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrie Phona #




