. - " 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[ DOCUMENT # L0O4000090877
1. Eniity Name
STAR PROPERTY X, LLC

Principal Piace of Business

3750 WEST FLAGLER STREET
MIAMI FL 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FL 33134

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute, Apl. #, stc. Sute, Apt. #, elc.

FILED
Apr 30,2007 08:00 AM
Secretary of State

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

01112007  Chg-LLC CR2E083 (12/06) !
\
City & Siate City & State 4. FE{ Number Applied For ‘
20-1997382 Nof Aopiicable !

Zip Country Zip Country . $5.00 Additional

8. Cerlificate of Status Desired 0O Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typad or printad nama of registerod agonl and bile it apphcatly.

(NOTE: Registarad Agenl signatule raguirad whan ronstatng)

DATE

T I3 e L BN

Filing Foo Is $50.00 - Make chack payable fo, .

Due %y May 1, 2007 : Ioﬁ(fa‘,peparir'pant‘of\’s‘tatq o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TILE {JChange [ Addition
NAME ESTRELLA, NICOLAS NAME
STREETADCRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
TNSIP | MIAML FL 33134 : CINY-57.2F !
™E O Deiete THTLE J Change [ Adgition |
NAE v HOOR00 74 24014 . !
STREET ADDRESS STREET ADDRESS 05/15207-20107-021 50,060 ‘
GITY-51-20 eTY-51-Tp '
TIE [ pelets TITLE [ Change [ Adddion !
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TE [ Oelete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 01 Delete TTE [l Change [ Adeion
HAVE NAME 1
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIME [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-7P CITY-ST-2P

SIGNATURE:
SIGNA

14, 1 hereby certify that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that  am a managing member or manager of the
limited liabtity company or the receiver of trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

v

v/26/1)

TURE AND TYPED OR PRINTED NAME OF SIGH5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynrna Phone #




