| FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT & ¢
DOCUMENT # L05000120417 ecretary of State
02-25-2008 90133 043 ***138.75

1. Enlity Name
STAR JACARANDA SQ., LLC

Principal Place of Business Mailing Addrass -
1809 NORTH PINE ISLAND RD 7101 WEST MCNAB RD
PLANTATION, FL 33322 SUITE 201

TAMARAC, FL 33321

ite, . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3962679 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived ~ [J fei-ggqlﬁ"f:;“““'
6. Name and Address of Current Registerec Agent | i 7. Name ant Addrass of New Regisierad Agent- -
: Name
LEVIN, WAYNE MR
7101 WEST MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name af registered egent and litle it applicabla. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE

FILE NOWIll FEE IS $138.75 T ‘. - Make check payable to .
After May 1, 2008 Fee will be $538.75 . e Florlda Departrnant of Stata at
5. MANAGING MEMBERS/MANAGERS 10. “ DDIIONS /CHANGES
mTE GM 3 oclete TWILE O Change [ Acdition
NAME LEVIN, WAYNE NAME
STREET ADDAESS | 7101 WEST MCNAB RD, SUITE 201 STAEET ADDRESS
CiTy-51-2IP TAMARAC, FL. 33321 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -s1-21p CmY-ST- 27
TMLE [ Delete TME [ Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S37-2IP
ME O nelete ME O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7P CImy-ST-2P
TLE £ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 209 CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-S7-2IP

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aRd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilily company or the réeeiver of trusteg empow /lu execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; é\ A %/\b 2 -F-of Wy 9787F~

BIGNATURE AND TYPED OR .Pmnfm NAME OF sx;n,nlc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘-/ ~Data Daytime Phone #

(A yre Z Cuyn)




