FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120587 03-16-2006 90027 030 ****50.00
1. Entity Name
CSTAR, LLC
Principal Place of Business Mailing Address z u u 1 b ﬁ d 1
2001 PALM BEACH LAKES BLVD 2007 PALM BEACH LAKES BLVD
SUITE 303 SUITE 303
WEST PALM BEACH, FL 33409 IS WEST PALM BEACH, FL 33409 US
s S oS TR VAR

Suile, Apt. #, etc. Suite, Apl. #, etc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nummber | Applied For

1e-39 b Z;EP\ \ Not Applicable
- - - - ) ] er. -
Zip - Ceuntry de - Country - 5. Cerlificate of Status Desirec ~ [ ?i‘ggu‘:?:éuo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
VAN LEEUWEN, ADRIANA
2001 PALM BEACH LAKES BLVD Street Address {P.C. Box Number is Nat Acceplable)
SUITE 303
WEST PALM BEACH, FLL 33409
City FL i 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 Stata of Fiorida. | am familiar with, and accept
. the obligations of registergd agent,

SIGNATURE
Signatura, lypad or prinied nama of registerad agant and litle I applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
S
Filing Fee'ls £50.00 Make check payable to
Due by Mqy 1} 2006 Florida Department of State
9. 1% MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
Time MGR ° €§ O Delete TITLE Change [ Addition
NAME VAN LEEUWEN, ADRIANA NAME g
STREET ADDFESS | 2001 PALM BEACH LAKES BLVD. smeerooress AO) 'P&\m'%ec&h LaYes Bvd, S%e. 303
GIV-SZP | WEST PALM BEACH, FL 33409 av-sie |\ ossy Yoon @0aoh FL 33M09
TILE 1 Delete TITLE ' [J change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIy-ST-2P
TLE. 3 palpe me . Ccharge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE (7 Delete TIME [ Chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-5T-ZP
TITLE 1 Detete TILE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-2P
TITeE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MC\AW% ) LN Y TR O Ry _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone #




