¢ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000073530 -

LI

1. Entity Name

BISCAYNE SHORES STAR, LLC

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90050 026 ****55 00

Principal Place of Business Mailing Address
10450 N.W. 31ST. TERRACE 10450 NW. 31ST. TERRACE
MIAM], FL 33172 MIAMI, FL 33172
S g | CE AR A O CECO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2EGS3 (11/05)

City & State City & State 4, FE! Number Applied For

20~ 3299823 7" | |not Appiicable
N 1
Zp Country Zp Country $. Cortificate of Status Desired 295322; lmmma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

RODRIGUEZ-FIOL, MANUEL M
10450 N.W. 31ST TERRACE

MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeturs, typed or printad name of registerod agent and lithe if apphcable,

(NQOTE: Registonsd Agent ugrature rquirsd when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Filorida Department of Stata

[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGRM . [ petetn TME O change  [J Addition
NAME GARCIA, ORLANDO JR. NAME

STREET ADERESS | 10450 N.W. 315T TERRACE STREET ADDRESS

CImy-§1-29 MIAMI, FL 33172 CITY-ST-29

TMLE MGRM [ Delets TME [Cchange [ Addition
NAME RODRIGUEZ-FIOL, MANUEL M NAME

STREET ADDRESS | 10450 N.W. 31ST TERRACE STREET ADDRESS

CITY-ST-2P MIAMY, FL 33172 CITY-5T- 2P

TME O Detate TILE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2P CITY-51-29

TME £ Deteto e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-07

TME 71 Detete e I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7P L 7

me ] Delete e [Cdchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CIEY-ST-1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
mited liability company or the receiver or trustee empowered to execua this repoft as requirad by Chapter 608, Florida Stahites.

Oelando Greeia T, islo ITS-UI-ORTIR
AND TYPED OR PRINTED MARE OF wEMsER, OR AUTHORIZED REPRESENTATIVE Dew uytime Phane #

SIGNATURE:




