2007 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT (AR) May 04,2007 8:00 am

DOCUMENT # {06000009990
vt Secretary of State
STAR BUTTONWOOD, LLC 05-04-2007 90318 007 50.00
Principal Place of Business Mailing Addross
8790 S. SAN ANDRQS 8790 5. SAN ANDROS
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 ‘
- " L
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
6855 IMPERIAL BEACH _ciR. FPE L BEACH <k,
Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4, FEI Number | Applied For
DELRAY BeAcH FL, DELRAY BEAcH Ft: W Not Appiicabie
Zip Country Zip Country " . 5.00 itional
3‘? y 'f 6 U.S .ﬁ . 3} ‘/ y G U. 5, ﬁ , 5. Cerlificate of Status Desired [ ?ee Reqtﬁ?:d' '
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KLEIMAN, LARRY KL / MAN , L#KRY
8790 S S’AN ANDROS Slreat Address (P.O. ‘Box Numbc/r?ls Not Acceplable) H c X
WEST PALM BEACH FL 33411 CBSS IMPERIAL RFescH <]
City Code
DELRA)Y BEACH FL [ %5%ve

. Tho above named enlity submils this statement for the purpose of changing its registered olfice or registered agenl or both, in the State of Florida. | am familiar with, and accepl

the obligations oi?p«ed agent. .
SIGNATURE ety % 7/2— ¢/e7

Signature, typed or prinled wfs al rngls[erﬁu agent and itk f applicable il (NOTE Hegisterad Agem signaitire raquirgd when remnstatrng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

s MGRM O Detete nm m_GRmM R Change [ Addiion
NAML KLEIMAN, LARRY NAME KCEIMAN, LARR ) 4

STREET ADDRESS | 8790 S. SAN ANDROS STREETADDRLSS | o 9 £5 Im Pﬁﬁ) AL FEAChH < IR
CIV-S-2P | WEST PALM BEACH FL 33411 el st Y= ;g,q Y REAcH Ft, 22446

nie O pelete TITLE [ change  [_] Addition
NAME NAME

STHEE T ADDRISS SIRCE] ADDRESS

cIry-st-ap CITY -1 7P

nnr M nalete TILE [ chanrge [ Addilion
NAME NAML - - Tt 1
STREE] ADDRESS STREE] ADDRESS

CITY-S1-7IP CITY S1-2P

Ime [ pelete Ine I Change ] Addition
NAME, NAM!

SIHLLT ADDRESS STREET ADDH 85

CIY-$1- 717 CITY S1-4IF

HILE O pelete ni [ Change [ Addition
NAME, NAME

STREEE ADDRESS STREET ADDRE 55

CIY-$1-2IP CITY-SI. 2P

fifY: [ petete NIE [ Change [ Addition
NAME NAME

SIREE] ADDRESS SIRLE | ADDRL 85

CIY-51-2Ip CITY $1-21p

11. | heraby certify that the information supplied with this filing does nol gualify for the exemptions conlained in Section 119, Florida Slatules. [ further cerlify thal tho information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:/«-:. Maﬂ_ L/?RR)’ HLEIMmAN V/u/o? fel-6328-9Y/%0

SIGMATLURE AND TYPED?'PRIN?B NAME OF SIGMING MANAGING MEMBER, MANAGEF! OR AUTHORIZED REPRESENTATIVE Daynme Phorw #




