h—t

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEL
DOCUMENT # L05000080345 SECRETARY OF STATH
1. Entity Name DIVISION OF CORPORAT
STAR HOSPITALITY SOLUTIONS LLC v LORPORATIONS
YORUG 18 AH 9: 1,3
Principal Piace of Business Mailing Address
55 NW 108TH TERRACE 55 NW 108TH TERRACE
PLANTATION, FL 33324 PLANTATION, FL 33324 N
e R LT (e
Suite. Apt. #, etc. Suite, Apt. #, etc. 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
4/; "'/é 7:?/4. ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J ?Se'gg‘ l‘:?:;tb"m
&. Name and Address of Current Registerad Agent 7. Name and Address cf New Registered Agent = - ——
Name
BONHAM, GENE S
1999 UNIVERSITY DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 212 ’
CORAL SPRINGS, FL 33071
' City FL ' 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 obiigations of registered agent.

SIGNATURE
natuTe, Typed oF pnnled name of regisieled agen and tite f applicable (NOTE: Ragistered Agent SIGNATLre 18quii 80 when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
[[1H MGR I Delete TITLE 20T Ea 1= _‘;F@I_J?.Wge 1 Addition
v PEGADO, MANUEL O wae 08/22/06--01027--024  #+50.00
STREET ARDRESS | 55 NW 108TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-S1-21P
TITLE T telete THLE —JChange ] Addition
NAME NAME
" | smeet apoRess STREET ADDRESS
CITY-ST-21P i ’ CITY-ST-2P
THTLE 1 Delete TILE TJChange ] Addition
NAME - - _— -t NAME b -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] oelate NLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-29
TITLE 1 Delete TILE “IChange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-$7-21P CITY-51-219
TITLE I Delete TILE Tchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-2° A CIY-S7-7P

/Jindicated on this report is §ke and accurate a at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

1. ‘i hereby certify that the infyrmation supplied his filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
«fimited liability company orithe rec ve trus! powered to execute this report as reqﬁed by Chapter 608, Fiorida Statutes.
i

SIGNATURE: - Vi X o %'\i’o\o (D\Sjlaﬂ'\m

SIGNATURE AND W‘%D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

t



