2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000090057

1. Entiry Nama
STAR PROPERTY X, LLC

. May 23, 2005 8:00 am
Secretary of State

04-29-2005 90060 021 ***150.00

Principal Place of Susingss Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAM), FL 33134 MIAM), FL 33134 30006957
A e MR RN e -
Suite, Apt. ¥, alc. Suite. Apt. #, etc. 04102005  Chg-LLC CR2E083 (10/03)
- : —— - -
City & Stale City & State 4, FE) Numbaer 20—1990639 m:bh
Zp Couniry Zp Country 5. Gertificate of Status Doaied. [ 305'.00 Additional
6. Name and Address of Current Registored Agent 7. Name and A of New Regl d Agert
Name
NICOLAS ESTRELLA JR. P A
3750 WEST FLAGLER STREET Streat Address (P.O. Box Number is Nol Accepiatia)
MIAMI, FL 33134
car FL | % Cwe

8. The above named antity submiia this statement for the purpose of changing its registered office or registered egent, or bath, in the State of Forida. | am tamitiar with, and eccept

the obigations of registared egent.

SIGNATURE

SONSS, HERG tr (rIPM (e Of HgMbined S08N M0 I8 i soyicabee.

{NOTE: Registersd AQSNt SigNEiuR: NECuinsd Whan FrsLaong} DATE

Flling Foe In $50.00
Due by May 1, 2005

Make check payabls to
Floriga Department of State

[ MANAGING MEMBERS/MANAGERS 0 ADOITIONS /CHANGES

TME MGR O Deetr ™e Clctange  [JAddition
HAME ESTRELLA, NICOLAS NAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDMESS

am.stoe | MIAML, FL 33134 cv-s1-2

TMLE [ Deietn TME O thenge [ Addiion
NAVE NAME

STREET ADDRESS STREET ADORESY

ir-S1-ap Ciy-st-op

e [ Desets FILE OJcange [ Aditen
RAME NAME

STREET ADDRESS STREET ADCRESS

Qry-51-2° oY - ST- P

TITLE O petee TTLE Ot [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

on-s-2 - CITY-§T-2P

TTLE [ Deety e O Cange [ Acttion
KAVE NAME

STAEET ADORESS STREET ADORESS,

CiTy-ST- P CITy-53-2P

e [ Deiers LT3 O Crange T Addition
NAME NAME

STREET SDORESS STREET ADDAESS

car-s1-2p tity-sT-29

11. | haraby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3Xi). Florida Stahses, | hurther cerily that the information
indicated on thig report is Lrue and accurata and that my signatura shall have the sams legal effect as if made under oath; thal | am 8 managing member &r manager of tha

limitad ltability comparry or the rec 1rusten am red to usa.‘n roport as required by Chapter 608, Florida Statutes.
SIGNATURE: __ W ﬂ&{é?,éf

TYPED OR PRAINTED NANE OF SIGHING I MENRER, on A

Daywra Phorm #




