.~ "2007 LIMITED LIABILITY COMPANY

FILED
Apr 30,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000073971

1, Entity Name
STAR PRCFPERTY XVIll, LLC

Principal Place of Busingss

3750 WEST FLAGLER STREET
MIAMI, FL. 33134

Mailing Address

3750 WEST FLAGLER STREET
MIAMI, FE 33134

2. Principal Place of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, elc. ite, ApL, #, elc.

uite, Apt. # & Sute, Apt. # elc 01112007  Chg-LLC CR2E083 (12/06)
City & Slaie City & State 4. FEl Number Applied For
20-3212994 Not Applicable
2Ip Country 2p Country $5.00 Additonal
5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESTRELLA & DIAZ-LEYVA, P.A.
3750 WFLAGLER ST
MIAMI, FL 33134

Street Address (P.O. Box Numper is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agsnt, or both, in the Stete of Florida. | am famifiar with, and accept
the obligations of registered agent.

SiGNATURE
S

Dheture. YRR O printac neme of regisiarad agen! and Ltle Il apphcabia. {NQTE: Rogsterod Agent Rignatwe requirsd whon roinstalng) DATE

LY R T X

‘i Make check payétgl;'tg_ _
17, Florida Department of State -
NSRS A

Filing Fee is $50.00
Due by May 1, 2007

peb e AL N Ty, e

. TSI RO S
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES

TLE MGRM O Delete TMLE [JChange [ Addition
NAME ESTRELLA, NICOLAS NAME

STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS

CT-ST-BP | MIAMIE FL 33134 CTY-§1-2P

TILE 7 Delete TIE LHONOO0T43442 D Crange O Addidon
s o 05/15/07-80110-003 50.00

STREET ADDRESS STREET ADURESS

CITY-§1.4P QTY-gT.7p

TITLE O Delate e [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIRLE O Delate TITLE D) Cange (3 Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2IP

WE 7 Dete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TE ) Detete TMLE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

14, | horedy cenfy that the information supplied wilh this fiing does not quafity tor the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as { made under oath; that | am a managing member or manager of the
Iimited liabilty company or the recever qgarustee empowegad to execute %‘epm as required by Chapter 608, Florida Statutes.

SIGNATURE: S{Zo’é/ﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MERAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dala

Deytione Phona #




