2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

«

DOCUMENT # L05000039495

1. Enlily Namc

THREE STAR, LLC

STATE
GRATIONS

24

AL

SECRETARY OF
DIVISION OF CORF
GTHAY 30 AM S

Principal Place oi Business Mailing Address

13205 U.S. HIGHWAY ONE, SUITE 301

JUNO BEACH FL 33408 JUNO BEACH FL 33408

13205 U.S. HIGHWAY ONE, SUITE 301

LTI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number AU~ TED Applied For
AP-PLIED FOR Not Applicable
i C 1 i e
Zio ountry Zip Country 5. Cerlificatc of Staus Desired | $5.00 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIKLIN, ALAN J ESQUIRE
515 NORTH FLAGLER DRIVE, #1700
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Mot Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl

the ohligations of regislerad agenl.

SIGNATURE
Sigrature, typed or printed niarme of registzred agent sne ke ¢ applicable. {NOTE, Ragrsleraa Agem signature required when renzianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM [J pelete L [ change  [] Addition
NAME HERNANDEZ, VICTOR NAME
STEETADDRESS | 13205 U.S. HIGHWAY ONE, SUITE 301 SIRFET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-7IP i
ILE [T Delete TITLE T change ] Addition
NAME. NAME
SIREET ADDRESS STREE] ADDRESS
CIY - ST-7IP CITY-ST-2IF
Tt [ Delate TiLE [ change (] Addition
NAME RAME
STRECT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L1 Delele TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CIIY-ST-4IP
TE [ Delete me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
IFLE ] pelete HLE [JChange [ Addifion
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
Iy -S1-21P CIIY-SI-7IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for lhe exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on his report is rue and accurale and that my signalure shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
mited liability company or the receiver or lruslee empowerad (o axecule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: M A

odlotloF  Col- ¢AU-244C

SIGNATURE AN TYPED OR PRINTED‘NAME OF SIGNING MANA

NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Caylime Phere #




