2005 LIMITED LIABILITY COMFANY
ANNUAL REPORT

DOCUMENT # L04000080659

1. Entity Name
STAR PROPERTY XVI, LLC

Principal Place of Busingss

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Malling Address

3750 WEST FLAGLER STREET

MUAME, FL 33134

2. Principal Place of Business

3. Maling Address

Sulte, Apt. #, elc.

Suita, Apl. ¥, Big,

FILED

May 23, 2005 8:00 am

Secretary of State

04-29-2005 90060 027 ***150.00

30006963

AR A E

04182005  Chg-LLC CR2ECE3 (10/03)
City & Sate City & State 4. FEl Number Appled For
20-1997431 Not Applicable
Ze Couriry Zp Cournry S, Centficate of Stanss Desves [ sﬁs.-m': Addltional
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Ragistered Agent
Nama

ESTRELLA, NICOLAS JR, PA
3750 WEST FLAGLER STREET
MIAMI, FL 33134

Sveat Ackirass (P.O. Box Number is Not Acceptabia)

City

FL | %c

4. The ebove narmed entity submits this statament {or the purposs of changing 13 registered olfica or registered agent, o both, in the State of Florida. | em familiar with, and accept

the obligations of regisiesed agent.

SHINATURE

Sagratiure. Wpd o printad R o rgutenkd Sgut and (e F socbcasie.

(NCTE: Ragerierad Agant wigneaue reguewd when neinsianng)

Date

Fil Feo is $30.00

Maks chechk payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/GHANGES
e MGR O Ceits me Dceng [ Addition
NAE ESTRELLA, NICOLAS RAME
STREET ADORESS | 3750 WEST FLAGLER STREET STREET ADDFESS
oTv.SE- 2 MIAMI, FL, 33134 ar-s1-ar
me 1 Desets e Ot Addition
MALE NAME
STREET ADDRESS SIREEY ADDRESS
oiny-51-2p an.S1- 0
eyl ] peetn e O ctonge [ Adtiion
NAME HAME
STREET ADORESS STREET ADDFESS
CITY-5T- 29 Y- S1-08
FRE 3 Detets TME I Ctae [0 Addigion
MAME MNAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-3P Qrr-S1- 07
TE [ Detts Tme [ Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-51-0F ciry-51-2P
Qe {7 petets me O Crangs [ Addion
MAME HAME
STREET ADDRESS STREET ADDFESS
ov-51-80 EIfy.S1-2p

11. | hateby certily that the information supplied with this Rling does not quallfy lor the exemption stated in Section 119.07(2)i), Alodda Statutes. | further cortily that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect es il mace under ¢ath; thal | am & managing membar of manager of the
$mited fiability company o the receiver or trustee empowored (o axocute this report 21 required by Chapter 608, Florida Statutas.

oylorlr

SIGNATURE:
GIGNATLRY AND

TYPED On D MAME OF DOMMEPRNAGIN KLAATR, KAMAITR, O AUTHORIZED

Prxe ¢




