2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091426

1. Enlity Name
STAR PROPERTY XIV, LLC

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

Prdncipal Place of Business

3750 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address
3750 WEST FLAGLER STREET LD

i !
MIAMI, FL 33134 05/ 15/07-80107-023 50.00

2. Prncipal Placa of Business - Ne P.O. Box #

3. Mailing Address

Sute, Apt. ¥, efc. Suite, Apt. #, etc

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2015055 Not Applicable
Zin Country Zip Country 5. Centificats of Status Desired 0 gjﬁ.ggqﬁf:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name
ESTRELLA, NICOLAS JR
3750 WEST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE

Signalura, typed or printad nama of registerad agent and tilo if appicable. (NOTE: Regrstered Agant signature required when renstalingy DATE

Filing Fee is $50.00 e 50 Maka chieck payable to +0 " i v
Oue By May 1, 2007 : ‘Florida Department of State |
JFlorda ber

s b At B L

FRU SR

il

ADDTIONG ] CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TILE MGR O Delete TIME [JChange  (T] Addition
NAME ESTRELLA, NICOLAS MAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

DITY-$1-2P MIAMI, FL 33134 chy.gr.ap

HILE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p TITY-51-2p

MLE 21 Deleta TME [ Change  [J Addticn
NAME, NAME

STACET ADDRESS STREET ADDRESS

CIY-ST-2P QUTY-ST- 2P

TME [ Delete T [ Change  [J Addtion
HAVE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITE O Delete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T7-2P

TE [ Daleta TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CY-ST-2P

1. thereby certifg'lhal the inlermation supplied with this filing does not quaiify for the exemptions containgd in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited 11ability company or tha receiver or fgistee empowered to axecute this report as required by Chapter 608, Florida Statutes.

Yoito

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMIGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Daytrmo Phona #




