FILED

‘ . May 23,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
AN_NUAL REPORT 04-29-2005 90060 024 ***150.00
DOCUMENT # L04000090876 43
1. Entity Name )
STAR PROPERTY XIlI, LLC
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET 3 [l 0 0 B 9 GO
MIAMI, FL 33134 MIAML, FL 33134
!

T S IR CRER AT EVEAT Sy

Sulle, Apt. &, eic. Suite, Apt. #, efc. 04192005  Chg-LLC CR2ECED (10/03)

P City & State -
Ciy & Swmie ty & Stat 4. FEI Number 20-1997954 ;:p::ﬁ:m
& Covrery Zo Counery 8. Ceniicote of Siows Desied [ g-oo Addiponat
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
NICOLAS ESTRELLA JR., P.A.
3750 WEST FLAGLER STREET Streat Adaress (P.O. Box Mumbar is Not Accegtable)
MIAMI, FL 33134
City FL l Zip Code

8. The above named entity subnmits this staterment for the purpose of changing its registerad office or rogistered egent, or both, in the Stats of Forida. | am temiar with, end artept
the obligations of registared agent.

SIGNATURE

Signatre. hyped @@ of agund ang vow 4 DYOTE: Ragicianad AQerd MpNeLre recusred when ransttg} DATE

Filing Foa s $50.00 Make chack payabie to

Due by May 1, 2005 Florkia Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TLE MGR ) Delew TRLE Dtreege 7 adaition
NAME ESTRELLA, NICOLAS NAME
STREET ADORESS | 3750 WEST FLAGLER STREET STREET ADDRESS
=H 818 MIAMI, FL 33134 o -s1-o8
me O Deleta TE Ot [ Aition
WAME RAME
STREET ADDRESS STREEY ADDRESS
cry-s1-r caTY-51- 20
e O teters e ClCtange [ addion
WAME NAME
STREET ADDRESS SIREET ADDRESS
Ly-ST.ar [* 1) G108 4
TME O Deeta me Octne [ Additin
NAME NASE
STREET ADORESS STREET ADDRESS
oy -S1- 29 CITY-ST- 2P
me O Deiets iyl Dichnge [ Addision
NAME RAME
STREET ADORESS STREET ADORESS
arr-51-29 cily-51-0P
TmE [ Deete s Ocenge [ addaion
NAME NAME
SIREET ADDRESS STREET ADORESS
oSt ' cory-st-op

11. | hareby canify that the information supplied with this ing coes not qualify for the exemption stated in Section 118.07(3)7)., Florida Statutes. 1 further certity that the information
Indicated on this report is true and accurate end thal my signatwe shall have the same legal effect as i made under oath, that | am 8 managing member or manager of the
limited Kability comparty or the recaiver or rustee empowsréd to e i3 report 83 required by Chapter 608, Flotide Statutes.

ohfrfor

SIGNATURE: _

TYPED OR PAINTED HAME OF B:GNOKANACING MEMBEA, MANAGEN, OF AUTHORIEED REPREEENTATIVE [ e———




