FILED

. May 23,2005 8:00 am

2005 LIMITED LIABILITY GOMFANY Secretary of State
ANNUAL REPORT 04-29-2005 90060 026 ***150.00

DOCUMENT # L04000090875
1. Entity Name
STAR PROPERTY XV, LLC “
Principal Placo of Business - Maibing Address ~--v-v-30006982
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMS, FL 33134 MIAMI, FL 33134
T S R RO M SO
Suits, Apt. @, atc. Suita, ApL. #, eic. 04182005  Chg-LLC CRRECE3 (10/03)
City & Stats City & State 4. FE! Number Appiied For
20-1997405 Nol Applicablo
Zp Country L Country 8. Cortificate of Status Desied [ goow
5. NAme and Address of Currer Registered Agem 7. Name and Addresa of New Reglstersd Agent
Name
NICOLAS ESTRELLAJR., P.A.
3750 WEST FLAGLER STREET Street Acdress (P.O. Box Number is Not Accaptable)
MIAMI, FL 33134
City FL I Zip Cods

& The above named entity submils this statement 1or the purpese of changing iLs registarad ollice or ragisterad agent, or both, in the State of Rorida. ) am tamiar with, and accept
the obligations of registared agent,

SIGNATURE

igrears, pec or privtad nama of regustred agent snd ki 4 spphcalis. WO TE: Regiviered Ageni signesure requred whan ravtesing) . DATE

Flling Fee is $50.00 Maka chock payabls to

Duo May 41, 2003 Florkdn Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGR [ Detes e Ochang [ Addtion
RAME ESTRELLA, NICOLAS NAME
SIREET ADORESS | 3750 WEST FLAGLER STREET STREEY ADORESS
Gry-§1- 29 MIAMI, FL 33134 ciry-5T-»
TMLE 3 Deete e JCange [ Addiion
WAME NAME
STREET ADOWESS STREET ADDFESS
ary-sr-n oT-ST- 20
TmE O Deters TME OcCtenge [ Adition
NAME RAME
STREET ADORESS STREET ADCRESS
Ciry-51-28 CTY-ST-29
TME O Detetn me O crange ] Addiin
NAME NAME
STREET ADORESS STREET ADDVESS
CITY-81-2P Y -ST- 2
TE O Do it Oclane [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
cy-si-zp .St
me - . . Oloees me D[] Axiiion
NAE ' N
STREET ADDRESS STREET ADDRESS
an-st-x» LATY-$i- 27

11. | haraby certily that the information suppliad with this fiing doaes not quaiify for the exemption slated i Section 119.07(3)i), Rorida Statutes, | huther cetily that the information
indicated on :.mpmnmandamrmammwmnmmemmmmlenwwxinl!mademouoam:mallamn. aging o r por of the
kmiteg liability comparty or the receiver or trust ad to exacuta this repart a8 requirad by Chapter 608, Rorida Statutes,

SIGNATURE: __ (MMM'V OA/Z?A{’

mumuﬂﬁmmmﬁ Tha " ¥ Ouytime Prone §




