FILED

.- May 02, 2006 8:00 am

2006 LIMITER LIABILITY COMPANY ' (Creiry of State

05-02-2006 90028 042 ****50.00

DOCUMENT # L05000073971
1. Entity Name
STAR PROPERTY XVIil, LLC
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET 2 0 0 4 2
MIAMI, FL 33134 MIAMI, FL 33134 4 34
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, Feyumber Applied For

/053 Zf A 775/ Not Applicable
“p Country ap Country 5. Gertfficate of Status Desied [ ?g-ggqﬁf:;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ESTRELLA & DIAZ-LEYVA, P.A.

1321 ALTON ROAD Streel Agdress (P.O. Boy Numbegs, Not Aggeptable
MIAMI BEACH, FL 33139 550 ﬁaf_ﬁ 81

-t

. Y A FL [ 5%5%°

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

SIGNATURE ]
i . typed Of prinied reme of ragistored agent and tite if applcable. {NOTE: Registaned Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - ., MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
THLE MGRM ] Delete TME [JChange [ Addition
N ESTRELLA, NICOLAS NV
STREET 0045 | 3750 WEST EEAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-ZP )
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 3 Detete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2F
TITE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-ST-2¢
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the inforrmation supplied with this filing does not gualify for the exemnptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ST -
SIGNATURE: _ W Nicolns Estvils é//?éé 208 6432529

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tDate Daytima Prone #




