~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007614 FlL E
1. Entity Name 08
NORTH STAR IMPORT & EXPORT L.L.C. JAN -7 Py
= SECRE” :
| ~
Principal Place of Business Mailing Adcress TA Lt AN A@@E OF 5 1A e
8100 TAFT STREET 8100 TAFT STREET £, FLORIp,
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
B G0 E R D T
Suite, Apt. #, elc. Suite. Apt. #, etc. 01042008 Chg-LLG (12/06)
City & Siate City & State 4. FEINomber, _ Applied For
522450039 ot Appicabie
4p Couniry 2o Country 5. Centificate of Status Desired [ gz&r&‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registorad Agent
Name

CEVALLOS, ANDY :

B100 TAFT STREET Steet Adcress (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

7 City FL I Zip Code

ement foT the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am famitiar with, and accept

y /4 Jos
77 e

8. The above named enity submﬂs tms
the obligations of registered agem Py

SIGNATURE
S , typad of regratasad apent and title f apphcable. (MTE:W%WMMMMW)

FILE NOWHI /Gé 18 $138.75 " Make check payable to
After May 1, 2008 Fao will be $538.78 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES '
e MGRM O ovelete TNE - L] Change
NAMEE CEVALLOS, ANDY NAME S HEOOL 115 1 SE
STREET ADDAESS | 8100 TAFT STREET STREET ADORESS 0141505~ J‘lll 0T #1358, 75
CITY-5T-2P PEMBROKE PINES, FL 33024 N oy-s7-ap
me MGR /ﬁ Deleie BILE Oltrange [ Asdition
NAME DOUGLAS, JAIME L NAME
STREET ADDRESS § 8100 TAFT STREET STREET ADORESS
ov-§1-2F | PEMBROKE PINES, FL 33024 ory-S1-2p
TITLE O vetee TILE [ Change [ Adéttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e [ petete TME [CJchenge [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
Y- §1-2P orY-ST-2P
TmE O petee TLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-S1-2P
TME 3 Detete TITLE OJcrange [ Aecition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-st-ap CITY-ST-2P

11. 1 hereby certify that the information supplied withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuiate ang’ that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivertr rusfee empowered to execute this report as required by Chapler 608, Horida Statutes.

]

SIGNATURE: , / / 4 /O 8

my@n’mmmamwmmmmammnm / Dtyrne Phone #

) /




