FILED

« May 23,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2005 90060 022 ***150.00
DOCUMENT # L04000090061 :
1. Entity Neme
STAR PROPERTY XI, LLC
Principal Placa of Busingss Mgaifing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET 3 0 0 U B 9 58
MIAMI, FL 33134 MIAME, FL 33134
R e 0 2
Suite, Apt. ¥, sic. Sulte. Apt. . eic. 04162005 Chy-LLC CRRE0B3 (10/03)
City & Stats City & Stats 4, FE! Number Applied For
20-1990661 s
Z Country Ze Cauniry 5. Cortificate of Status Desired [ gg&mﬂbﬂﬂ
8. Name end Address of Current Registerod Agent 7. Name endt Address of New Registered Agont
Nama
NICOLAS ESTRELLA JR., P.A,
3750 WEST FLAGLER STREET Street Addresa (P.O. Box Number is Not Acceptebie)
MIAMI, FL 33134
City FL l Zip Code
8. The abovs named entity submits this statement for the purpose of changing its rege 1 office or regi agent, or both, in the State of Florida. | am famiiar with, and accept
the obligationa of registared ogent.
SIGNATURE —
Sigrahss, ypad o agurt aref DOk (NOTE: Riguitirid AQer) graiure recuered when reirstaing) DATE
Fl Fee Is $50.00 Maks check payabde to
Due May 1, 2003 Florids Depeartment of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Deets e D Crange [ Aatiion
HAME ESTRELLA, NICOLAS NAE
STREETADCRESS | 3750 WEST FLAGLER STREET STREET ADORESS
owr-s1-2 MIAMI, FL 33134 ar-s1-20
e [ Desets TTLE [ Crange [ Adition
NAE HANE
STREET ADORESS STREE ADDRESS
COY-ST-ZP ow-5-ap
me [} oekte MLE Dcrane ] Asdiion
MAVE RAME
STREET ACDRESS STREEY ADDRESS
an-s1-ar oS- 2p
e O Deien me Ol cange {7 Agdition
NAVE [
STREET ADDFESS . . STAEET ADORESS
om-51-2p ory-$1-29
™e O berzts THE Ocunge  [JAndiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1.2p any-sT-ne
Ll . 3 Detate TmE Ot O adeition
NAME NAME
SIREET ADORESS: STREET ADDRESS
are-s1-pp CiTY-ST-1P

11. | hereby cartity that the information supplied with this fiing does nat qualify for e examption s1ated in Section 119.07(33(:), Forida Statutes. | further certify that the information
indicatod on this report is rue end accurate and that my signaiure shall have the aame legal effect as If made undar oath; that | am a managing mamber or manager of the
imited liability company or the receiver or trustec empowarad 1o exocute this report as required by Chapler 608, Forica Stahstes.

b

SIGNATURE;
NGRATURE

AND TYPED OR PRINTED NAKE OF B0rn0 WRafomo on e ™vE




