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

ANNUAL REPORT Secretary of State

Pgn(y)NLaJml:/I ENT # L06000016072 02-25-2008 90133 041 ***138.75
STAR SQOUTH DELRAY, LLC
Principal Place of Business Mailing Address Fed UUULUNVTI
7101 WEST MCNAB RD 7101 WEST MCNAB RD
SUITE 201 SUITE 201
TAMARAC, FL 33321 TAMARAC, FL 33321
L IR RO MO IAmAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'ggqmﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, WAYNE
7101 WEST MCNAB ROAD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33321
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 State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and tite It appiicabla. (NOTE: Aegistarad Agen! signature required when relnstating) DATE

FILE NOWII FEE IS $138.75 ‘ " Make check payable to
After May 1, 2008 Fee will be $538.75 .. - Florida Department of State [
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS/CHANGES
TITLE GP 7 belete TITLE O change [ addition
NAME LEVIN, WAYNE MR NAME
STREET ADDAESS | 7101 WEST MCNAB RD, SUITE 201 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CiTY-ST-2IP
TIMLE 0 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CHY-ST-2P
SITLE O pelete THLE Cchange [ Acdition
NAME . RAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HITLE O pelete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelets TME Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.5T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME P .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P

indicated on thiz report is true accurate and that my sign.  shall have the same lagal effect as if made under oath; that | am a managing member cr manager of the

11. | hereby cenify that the information supplied with this filing does sot qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further cerlify that the information
T
limited liability company or the recgjver or trustea empowereﬁo/ﬁecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: In e P C)"{; of 05 G¢Ipdf

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING }mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

4

EEYY



