2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 08:00 AM
Secretary of State

DOCUMENT # L0O4000000876

MIAMI FL 33134 MM, FL 33134

1. Entity Marae
STAR PROPERTY Xili, LLC
L
l Frngipgl Place of Business Mailing Addrass
3750 WEST [LAGLER STREET - 3750 WEST FLAGLER STREET

2. Pringipal Piace of Buglness 3. Maiting Adcress

Suite, Apt. #, olc. Sufta, Apt. 4. etc. a3132006 Chg-lLG CR2E0E3 (11 105)
City & State Ciy & State 4. FEl Number Applied For 1
20-1897954 Net Appliczhla
Zip Cowiry Zip Cauniry . . $5.00 Additional
5. Certificate of Status Desired ] Fos Required
L 8. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Nama

NICOLAS ESTRELLA JR, P.A.
3750 WEST FLAGLER STREET
MIART, FL 33134

Sirest Address (P.O. Bax MNumber is Not Acceptatla)

LC\'ty FL t Zip Cede

the chligations of registered agant.

8. The abova ramed eniity subrnits this statement for the purpose of changing its registered office or registered agent, or koth, i the State of Flosida. Y am lamilier with, and acceps 1

SIGNATURE _
Signadure, Wped of teinled nerme of rgrstaced agent and b f aophcable. (ROTE. Registeted Agant skinalued iAot wivet seeatzing) DATE
Fillng Fea is $50.00 R gMake chack payable to
Buea by May 1, 2006 .77 Flotida Departmant af State D
e, E = =) e P e

. MANAGING MEMBERS/ MANAGERS 10. : ADDITIONS/CHANGES
me MGR 3 Derte hE Ol cange [ Addition
NAVE ESTRELLA, NICOLAS WNE -
STREET ABDRESS { 3750 WEST FLAGLER STREET STREET ADURESS a5 ,gg‘}}gg‘—jgggﬁ%w o0, N
GTv-si-Ze | MAIAME, FL 33134 e o Lo ¢ by Sl
e O3 Desete TE DGy [ Afdilon
AT HAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-5P CITY-§1-2P
TME O peele TLE O ctange 7 Addiion
HAME HAME
STREET ADORESS STRELT AOCRESS
CITY-57-2P CITY-5T-2P
e 7 petete TILE 3 Chenge T Audition
NANME HAME
STREET 4008058 STREET ADDRESS
Gry-g1-ze TITY-§1-3F
e O Dereta TME (O Change [ AddRlon
NAME RAVE
SIREET ADDRESS STREET AUERESS
Gie-51-ap Gy-§1-2¢
WRE 7 Detere TE Cicharge {3 Afition
N HARE
STRELT ADURESS STREEY AUDRESS
UTe-57-29 CSSY-5T-2P
14 | hareby ceﬂ‘rr%‘:fﬁi Iha infarmation supplied with this fillng doss ot quakfly for the axsrmplions contained in Chapter 119, Flarida Statutes. § furthar certity that $he Information

ndicatgd on this report is rue and accurate ang that my signgture shall have the sama tegal alfact as ¥ made under cath; that | am a manzging member a manager of the

lirnited fability company or 1 aivear ar [ eciq exectita this report as requirsd by Chapter 608, Florida Statutas.
SIGNATURE; /z/,é\?/é'{? Br-4432209

SIGRATURE AND TYPED QR PRIVTED HAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA Doytina Phore ¥
.




