FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000014512 01-30-2006 90151 048 ****55.00
1. Entity Name
STAR PROPERTY GROUP LLC
Principal Place of Business Mailing Address ST T e
1220 NE 171 TERRACE 1220 NE 171 TERRACE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
S ST [ TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EQ83 (11/05)

City & State City & Sate 4. FEl Number Applied For

20 -3¢ ‘/qQ? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E/ ?i'ggn‘:?;;“ma'
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
N Name
SCHWARTZ, STEVEN A
1220 NE 171 TERRACE Street Address (P.O. Box Number is Not Acceptable)}
NORTH MIAMI BEACH, FL 33162
B
City FL I 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 registered agent.

1

SIGNATURE
Signature. nooea-Pr printed name of regisierad agent and tile if applicabla. {NOTE: Registered Agent signature required when relnstating) DATE
]
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE [ Crange [ Addition
NAME SCHWARTZ, STEVEN A NAME
STREET ADDRESS | 1220 NE 171 TERRACE STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33162 CrY-s1-zp
TITLE MGRM 1 Delete TIME [JChange ] Addition
NAME SCHWARTZ, LISA NAME
STREET ADDRESS | 1220 NE 171 TERRACE STREET ADORESS
CITy-81-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TME [ Delete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE T2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-Z1P CITY-5T-2IP
TILE ] Delete TIMNE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-S1-7IP

11. 1 herebyy centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, i cute this report as required by Chapter 608, Florida Statutes.

STEVEN A S ART 2 ///r[g BoS)i3- /5798

£ GF SIGHING MANAGING WIO‘ER. OR AUTHORRZED REPRESENTATIVE Daytime Phone &
L

SIGNATURE:

E‘AMD TYPED OR PRINTED




