FILED

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

ANNUAL REPORT

Secretary of State

| DOCUMENT # L04000090659
1. Entity Name
STAR PROPERTY XVI, LLC
Prncipal Place of Business Maiiing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-1987431 Not Applicable
Zip Cauntry Zip Country 5. Centilicate of Status Desired 0 é e‘.’;.ggqﬁj:ci}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
ESTRELLA, NICOLAS JR, PA
3750 WEST FLAGLER STREET Stresl Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33134
City FL I Zip Code

|-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typod o printed name of repisteren agent and Utio 4 apphcatle {NOTE, Ragstarea Agent Sipnatung required whon raingtating) DATE

O AL
’ VoAl

Filing Foe is $50.00 5, Maka Check paya

Due by May 1, 2007

e
3 e fea toe v

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TmE MGR 03 Detete TMLE [J Change [ Addition
NAME ESTRELLA, NICOLAS NAME

STREET ADDRESS 1 3750 WEST FLAGLER STREET STREFT ADDRESS

CITY-S1-2P MIAMI, FL 33134 CITY-51-2F

TE ) Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -4

kil ore-s1-2% e A f'-:ﬁ%‘fﬁlflﬂ"-‘ﬁ 0.0

TLE [ Delete TTE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P iTY-5T-2P

TME O Deiete TITLE (D ctange [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2P CITY-57-2P

TIME O Delete TMLE [ Change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S7-21P CITY-ST1-7P

TIMLE [ Delete TIME , {7 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P ¢ITy-gt-7e

11. | hereby cartity that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabilty company or the receivermr trusiee em) edto executE this report as required by Chapter 608, Florida Statutes.

926/

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytvna Phona #




