" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L04000090054

1. Entity Name
STAR PROPERTY VIII, LLC

Principal Place of Busness

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address

MIAMI, FL 33134

3750 WEST FLAGLER STREET

2. Pnncipal Place of Business « No P.O. Box # 3. Mailing Address

Sute, Apt. #, efc. Suite, Apt. #, etc,

FILED

NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET
MIAMI, FL. 33134

01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1950581 Not Applicable
Z i .
P : Country ap Country 5. Conficats of Status Desired (1 $9-00 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Lpr Code

the obligations of registered agent,

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, tynad o printed nama of regusisrad agent and tla f apprcabla, {NOTE Registered Agent Bignature raquired whex ranstating) DATE
L L T R
Filing Fee is $50.00 g ~ 0y Maka check.payable-ta.. . Lo
Due by May 1, 2007 '+ Flofida:Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR (7 Deete WE [ Change [T Addrion
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
cIrTy-ST-2P MIAMI, FL 33134 CITY-ST-2p
TnE {3 Detane mE ClChange [ Addition
i e UONNN0T43395

(43385
STREET ADDRESS STREET ADDRESS 1 N T 7
OTY-§T-2P £Y-51-2P 05715 07-80107-017 50,00
TILE [ Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p ITY-$T.29
TmE O oakete MLE [ Chanpge [ Addiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST- 2P CiTY-ST-2P
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
GITY-5T-2P CITY-§1-2P
TE O Deete TIILE (7 Change (T} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27

SIGNATURE:

v

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the sama legal effect as if made under cath, that | am a managing member of manager of the
limited Liabiiity comparny or the receiver orjustee empowergd to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MisfhGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AL,

Cale Daytima Phone &

Apr 30,2007 08:00 AM
Secretary of State



