. FILED
‘2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091432
1. Entity Name
STAR PROPERTY XVII, LLC
Principal Placo of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
00000743446
2. Principal Place of Businass - No PO, Box # 3, Mailing Address ﬂSHle’G"{'-"E}Ul 10"‘1..104 5!:1- GD '
Sute, Apt. #, otc Sufle, Apt ¥ ete. 01112007  Chg-tlC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-2024615 Not Applicable
Zp Country Zp Courtry 5. Cenlificate of Status Desired O gese'ggqﬁ?:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ESTRELLA, NICOLAS JR,P.A
3750 WEST FLAGLER STREET Street Address (P.0, Box Number is Not Acceptabla)
MIAMI, FL 33134
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printod namé of register ed agent ang il f appucabia, [NOTE: Registarod Agent Sigratura requirad when reinstatingy

Flllng Feo |3 $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
TME MGR [ Delete TITLE {7 Change  [] Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADORESS
Ciry-st-2P MIAMI, FL. 33134 CITY-S1-2P
TIMLE {7 Delete TIMLE [JChange (73 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
THE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§1-78
THLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-57-2P
nE O Delete TITLE [ Change  [J Addiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE 1 Delete TTLE [0 Change 7] Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CiTY-§1.2P

11, 1 hereby t:t-zrt'nf’\fl that the intormation supplied with this hling does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (JAMX/L*“ ' MJ&A’)

SIGNATURE AND TYPED OR PRINTED NANE OF Slﬁlg MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 " pate Daytyna Phone #




