IR FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000090876
1. Entity Narne
STAR PROPERTY XIII, LLC
Principal Placa of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134 LO0no 24241
JOODR0 42407
N5A15/07-80107-022 50,00
2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suntg, Apt. #, etc. Suita, ApL # ete 01112007 Chg-LLC GR2E083 (12/06)
City & Siate City & State 4. FEI Number [ [Applied For
20-1997954 | [Not Appicable
2P Countey Zp County 5. Certificate of Status Desired O g;‘sa' ggm.»j\i?ed(;tional
6. Name and Address of Currant Registered Agent | 7. Name and Addrass of New Registered Agent
) Name
NICOLAS ESTRELLA JR., P.A,
3750 WEST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33134
City FL I Zip Code

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

SIGNATURE

Signatura, fypsa of printad Name of regisiared AGENT ana NUa If appacab. (NOTE: Ragpsierod Agent Signalura roquied when ranslalng) : DATE

T . tea -, E ra e P N

e L Sy

S )

.. Maké‘(chgack«payablqtor‘-,' .

“Florlda Departmant of State "™ <. .
: P R

Filing Foo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTE MGR O Delete TILE [0 Change [ Addian
3 ESTRELLA, NICOLAS NAE '

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

CIT-57-27 MIAMI, FL 33134 CITY-8T-2P

TIME O Delete WILE (O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2p CITY-57-2F

TLE [ Detete MLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CUTY-S1-2p CITY-ST-2¢

TITLE 3 Detela nIE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TITLE O Delee TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

HILE [ Oelete TITLE [ Change  [J Addton
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

1. 1 hereby certity that the information supplied 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 trug and accurate and that my signature shali have the same legal etect as if made under oath; Inat | am a managing member or manager of the
imited bability company or tha recejger or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v/24/02

Deytrma Phone #




