FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

. -~ ANNUAL REPORT

Secretary of State

DOCUMENT #L05000101266 035-11-2007 90192 015 ****50.00

1. Entity Name

JACM TEAM STARS INVESTMENT, LLC

Principal Place of Business

11103 NW 71 TERRACE
MIAMI, FL 33178

Mailing Address

11103 NW 71 TERRACE
MIAMI, FL 33178

60050835

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc
p P 04122007  Chg-LLC CR2ED83 (12/06)
Cily & Stato City & Slate D‘D % [P 4 9 ﬁ Bpphed For
{ Not Applicable
Zi Count 2 C it
P ountry ® ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

FEINSTEIN. BRETT ESQ
407 LINCOLN ROAD
SUITE 2A

MIAMI BEACH, FL 33139

Street Address {P.O. Box Number is Not Accepiabla)

City

FL I Zip Code

Lire

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

eﬁﬁZQ/%)?*

SIGNATUR
Signature, typed o panled name o"ruulslmacl agent and ttle it apphcable. (NOTE: Registered Agent smynature roGuired when renstatrg) /DATE

Filing Fee is $50. Make check payable to

Due by May 1 7 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [3 Detete TILE T Change [ Addilion
NAME DAZA, ANGIE NAME
STREET ADDRESS | 11103 NW 71 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-2P
TITLE [ petete TLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-§T-2IP
HILE O pelete HILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIE O Delete TLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.§¥-2IP CiTy-st-21P
Tme O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
IILE 1 Deleie TILE (O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-21P

11. | heraby ceriify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate anahiahmy signature shall have the same legal affect as if mads under cath; that | am a managing member or manager of the
i Fpowered 10 execule his raport as required by Chapter 608, Florida Statules.

4/2 ?/07- G/ 493227 )~

Date

JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR;ENTA‘“VE Daytime Phons #

1
SIGNATURE AND TYPED OR PRINTED




