- FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090055
1. Enily Name
STAR PROPERTY IX, LLC
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAML, FL 33134 MIAMT, FL. 33134
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
Ciy & State Gity & State 4, FE! Number 1_AppliedFor )
20-1590606 | INot Applicable
Zp Countey Zp Coustry 5. Certificate of Status Desirad | ?i.ggqﬁ?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Code

8. The above named entty 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
1he obligations of registered agent.

SIGNATURE

Signalure, typed or pnntad narme o registarad agent and tilaif applicablo [NOTE: Registerac AQenl SIGNaiie faquired when ranstaung} DATE

- Mtgklé.‘cﬁ'e‘qlg ﬁ;ya‘l‘:lé;tp' ¥
orida Departmant of State |
. v :‘A,«\ &

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME ESTRELLA, NICOLAS HAME

STREETADDRESS | 3750 WEST FLAGLER STREET STREET ADDHESS

CIvY-5T-2P MIAMI, FL 33134 CITY-5T-3P

e [ Delete TLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDHESS

st UDOOOD7AA

e [ ceiete HLE o Tas Uy ol r=1] -Che;bu . L‘ﬂ Addition
HAME NANE

STREET ADDRESS ) STREET ADDRESS

QTY-Si. 29 GiTY-S1- 2P

ME [ Delete TIHE [J Change  [] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

e 1 Delate TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY-§1-2p CITY-ST-2P

TILE (3 Detese TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

41. | hereby certty that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Flgnda Statutes. ! further certify that the information
indicated gn this report is true and accurgla and that my signature shali have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited liabilty company or the receiver gff rustes empow o executeﬁ'sapon as required by Chapter 808, Florida Statutes.

oulo?

SIGNATUS.RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




