W FILED

e

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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090057
1. Entty Name
STAR PROPERTY X, LLC
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 333134 MiAMI, FL 33134
2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. 2 i ! X
uite, Apt. # etc Suite, Apt. #. etc 01112007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEi Number Appiied For
20-1990639 Not Applicable
Zip Country Zn Couintry 5. Certificate of Status Desired O gg'ggql‘:}?gﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
NICOLAS ESTRELLA JR. P.A,
3750 WEST FLAGLER STREET Street Address (P.C. Box Number is Nol Acceptabls)
MIAMI, FL 33134
City FL l Zip Cods

8. The above named entity submilts this statement for the purpose of changmg its registered office or registergct agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatuie, typed of printed nama o registered agent and hile If gppiicale. {NOTE. Registerad Agent sgnatura reguired when reinstatng)

Filing Fee is $50.00
Due by May 1, 2007

’(\i"*‘

lorida Dapartment of‘SIate

. [N ‘IWH:",.‘»' ‘A‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tk MGR O balete TMLE O Ghange [ Addilion
NAME ESTRELLA, NICOLAS NAME
STREETADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-S1-2F MIAMI, FL 33134 CITY-ST-2P
1ME O oelete TME [C) Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-7P TTY-571-3F
THLE 2 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS (i ]D 00743494 )
CITY-ST-2P ClY-5T-28 05A1507-20107-019 50,00
TLE O Detete TiLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oITY-§1-2P CITY-ST-7P
TILE T Delete ME [C] Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-DP
TIE [ Detete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale . Daytimra Phone #

41, Vhereby certify 1rat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is trug and accurg and that my sigaature shall haye the same iegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver off rustee empowelgl to egacute %ﬁnﬂ as requrred by Chapter 608, Florida Statutes.

4/o4/0)

SIGNATURE:




