| FILED
~~2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

DOCUMENT # L05000011335 ecretary of State
1. Entity Name 91 ok ek
M&M STAR, LLC 04-21-2006 90017 047 50.00
Principal Piace of Business Maiing Address
1300 COLLINS AVE, APT #202 1300 COLLINS AVE, APT #202
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
%i i u

2. Principal Place of Business 3. Mailing Address !: ‘ih |

Suite, Apt. #, elc. Suite. Apt. #, etc. 04022006 Chg-LLC CR2ECE3 (11/05)

Cily & State City & State 4. FE! Number Applied For

20 - 2177 0 3 L!"Q Not Applicable
Zp Country e Country 5. Certificate of Stans Dested [ ?ig.?q Additionad
8, Narme and Address of Curreni Registered Agent 7. Name and Add of Now Rogi d Agent

Name

GARCIA, ROLLIN

1300 COLLINS AVE, STE 501 Sireet Agdress (P.0. Box Number is Nol Acceptabic]
MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE

Sgrechss, typod of pried e of Fetpstaehd agert e tiie § {NOTE: Rogsmned Ager requorsd DATE

Fi Fee is $50.00 Make check payahle to

Due May 1, 2006 Florida Department of State |
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 petete TMLE [ Crange [ Addition
NAME GARCIA, ROLLIN M NAME
STREEVADDRESS | 1300 COLLINS AVE, APT #202 STREET ADDRESS
oTY-sT-2° | MIAMI BEACH, FL 33139 ciry-5¢-29
mE MGRM [ petere TME [ Ctange [ Adtition
ANE PEDRAGOSA, MICHAEL NAME
STREETADDRESS | 1300 COLLINS AVE, APT #202 STREFT ADDAESS
cY-SI1-2P MIAMI BEACH, FL 3313% CY.ST-2P
TRE T petete e [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CITY-§3-2P
TRE 5 esete TMLE [Jcange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LY -SI-2P CITY-ST-2P
e O peizte TME [Ochange [ Aaition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-SE-2P CITY-s¥-2p
TME 1 betete TILE Ochange [ Adcition
NAME . HAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaked on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of rpanager of the

limited liability mmﬁmemmm ecute this report as required by Chapter 608, Horida Statutey: ? 5@ 6 09 _
/2 Vt‘) ? v ;
SIGNATURE: . v -~ _ [4 /4 % 785

AMD TYPED OR PRINTED NAME OF
7 Drytyme Phone #

P




