FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000083960 04-07-2008 90242 001 ***971 .25
1. Entity Name
DAYSTAR PROPERTIES-CR, LLC
1
Principal Place cf Business Mailing Address
1199 HILLSBORO MILE UNIT 129 1199 HILLSBORO MILE UNIT 129 n 334 1
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062 300
i ite, Apt. ¥, elc.
Suite, Apt. #, etc. Suite, Apt. #, etc 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3544319 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agant
Name
RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129 Sireet Address (P.O. Box Number is Not Acceplable)
HILLSBORO BEACH, FL 33062
City FL | Zip Code
8. The above'named enlily submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations ol regislered agent,
SIGNATURE -
Signalure. lyoad ar ornted name of registered ageal and tibe If adokcanie [NOTE: Hepgisiered Agent 3gature requirad whin raastanng) DATE
FILE NOWHI ‘FEE IS $138.75 ' +"" Maka'check payable to
After May 1, 2008 Fee will be $538.75 * Florida Department of State
9. - : MANAGING MEMBERS /MANAGERS 10 ADDITIONS {CHANGES
IHLE MGRM Delete {13 M [dGhange ] Addition
Nawe GLOBAL ASSET MANAGEMENT, LLC NAME GAM—LA Developers, LLC
STREET ADDRESS | PO BOX 158 STREET ADDRESS pO QO' !58
oI-§1-0F | GRANDVILLE, MI 494680158 CIrY-S1-¢ @rﬁ} ville, mr wWidle §-0/5%
TINE O Delete 1BLE MR, Ochenge (X Addition
HAME NAME PaAFVI‘L,L \/_J—}'M. V\d ! &'j
STREET ADDRESS seer anoness | P EHOX 15X
CITY-SI-IP ciry-Si- 2 orandville, mT Y9¢ 8§ —0/5%
TILE 3 velete e [change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-8T1-2IP CITY-ST-2iP
TITLE O pelete TITLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S51- 2P GITY-ST-21P
TILE O Delete 1ILE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
GITY-SI- 2P CIY-S1-2IP
1LE [ pelete TIILE Oehange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-5T- 4P CIIY-SI-2IP
11. I hereby certity that tha information suppliad with this liling dees not qualily for the exemptions contained in Chapler 119, Fiorida Statutas. | further certify that the information
indicatad on this raport is trug and accurate and that rmy signatura shall have the same legal ellact as it made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver or truslee empowered to executa this report as required by Chapter 808, Florida Slatutes
SIGNATURE: A= 33 0p (ol SHY-F00
SIGNATURE A/ND'WFWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Dayume Pnone #

==



