FILED

" "2006 LIMITED LIABILITY COMPANY Apr 26,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L 04000090054 T

1. Entity
STAR PROPERTY VI, LLC

Principal Mlace of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
WMAME, FL 33134 WATAM, FL 33734
2. Frincipal Place of Business [ 3, Malling Addrass
Sulle, Apt. 4, elc. T Suite, Apt. #, etc. 03132008 Chg-LLC CRZEDR3 (11/05)
City & Stete City & State £. FE Number AppledFor  §
20-1990581 Mot Appiicable
i Gounlry “p Courtry 5. Centificate of Stalus Desved [ g&ggﬁfﬂmw
§. Namea and Address of Gurrent Reglstered Agent [ 7. Name and Address of Naw Registered Agent )
Nams
NICOLAS ESTRELLA JR., P.A, - - -
3750 WESY FLAGLER STREET . Strest Addrass (P.0, Box Number is Not Acceptanle)
MiAMT, FL 33134
City . FL I Zip Codle

8. The abave named entity submils this statement for the purpase of changing its registersd office of ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE 3
I"* Signature, Typeo of prnlad neme of cegisteced egent snc e applicatie. (NOTE Registerod Agert sionaturs required wheh tensialinp) PATE
Filing Feo is $50.00 o .= N Make chack payable to
Dua by Mey 1, 2006 : Fiqrida Oopaftmpm of State
Q. MANAGING MEMEEHS}MANAGERS 1. ADD?TIONS/ CHANGES -
]
TE MGR D Delele WILE O range 3 Addition
HWE ESTRELLA, NiCOLAS ) ’ MAME - . -
STETATRESS | 3750 WEST FLAGLER STREET STREET ADORCSS UMNRUL34545
TR-ETZE | MIAMI, FL 33134 aTy-51-7P 15,/03/06-80016-012 50.00
THE 3 Dl TnE Tl Crangs (1 Additian
HAE HAE
STREET AUORESS STREET ADDRERSS
CTY-ST-2P CY-51-2p
e O teiete TiTE [CChanga [ Additign
HAHE MANE
STREET S00RESS STREET ADDRESS
CITY-§1-2P CTY-57-29
unE T Detete THE B 3} Chage L Addtion
NEMT HAME
STREET ADDRESS STREES ADTFESS
CHTY-ST-2F CITY-571-2P
Tine ] Delete THE O Gmnge 3 Addon
MAME NAME
SIREET ADDRESS STREET ADDRESS
ae-$3-79 CIFY-5T-2°
TmE 3 Dette TE O Charpe [ Addition
RAME HAKE
SYREET ACDRESS SWREET ADDRESS
GiTY-ST-2F QY- §T-29
14, §heraby carily that the information suppliad with {his filing does ot quality Tor the ex ions contained in Chapter 119, Flcrida Statutes. | further cectify that the infurmation
indicated gn tfis raper is frue and accifiate and thal my signature shalldweethe same legal effect as i made undsr oalfy. that | am a managing member of sanager of ihe

fimited abillty company or the receiveffor trustes smpoddrad Zexecu:sﬁis report a5 required by Chapter 808, Florida Satitas.

M?éﬁ JOT-6452T29

TURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phom 4

L SiGNATU RE:




