FILED

Apr 28, 2006 8:00 am
2000 LB S Fom AT ccrelary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LOS000083960 04-28-2006 90014 038 50.00
1. Entity Name
DAYSTAR PROPERTIES-CR, LLC
Principal Place of Business Mziling Address
1199 HILLSBORO MILE UNIT 129 1199 HILLSBORO MILE UNIT 129 -
HILLSBORO BEACH, FL. 33062 HILLSBORO BEACH, FL 33062
S s IR RN
Suita, Apt. #, etc. Sute, Apt. #. etc. 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -35¢¥3/9 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired m| ggggq l’:?gdmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129 Streat Address (P.0. Box Number is Not Acceptable)

HILLSBORO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute, typed or prnted name of mgisierad agenl and tile f epghcable {NQTE Registered Agen| signeture requied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM (] Defete NTLE [ Change  [] Addition
NAME GLOBAL ASSET MANAGEMENT, LLC NAME
STREET ADDRESS | PO BOX 158 STREET ADDAESS
CITY-57-21P GRANDVILLE. MI 494680158 CIY-ST-2P
e O3 pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-ZiP
TILE [ Defata TILE {0 Changa [ Addition
NAME "t NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST- 218 CITY-ST-21P
TITLE 1 Detate TLE O cthanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
THLE [ petete e [l Change  [7] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-2P CITY-S7-2IP
TITLE [ Detete TIME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-51-2iP CITY-SI-21P

11, | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %M é%ﬂm Managte Y04 /06 bl -534-5/00

SIGNATURE AMD TYPED OR PRINT) y‘ulﬁ OF SIGNING uwuan’m MANAGER SR AUTHORIZED REPRESENTATIVE 1 7/ Dew Daylme Phone




