2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Feb 26,2007 8:00 am
Secretary of State

DOCUMENT # L06000027944
STARMATT, LLC

02-05-2007 90199 011 ***150.00

Principal Place of Business Matling Address

12700 BISCAYNE BLVD.
SUITE 401
NORTH MIAME, FL 33181

SUITE 401

12700 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

30001246

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR A

Suile. Apl. ¥ etc. Sude, Apt #. eic

w:‘; o 01292007  Chg-LLC CR2E083 (12/08)
City & Stale e e City & Siata 4. FEl Number Applied For
e 91 (9 6/9/ 9 3 c? 5—6/ Noi Applicable
@ A e &e Conintry 5. Centiticate of Stalus Desired O fig&‘;’:‘:ﬂm’
5. Name and, Adanu of Curreni Registered Agenl 7. Name and Address of Naw Registered Agant
’ Y Name
KEYS, CAROL L
12700 BISCAYNE BLVD . S Streel Adoress {P.Q. Box Number is Not Acceplable)
SUITE 401 s e
NORTH MIAMI, FL 33121 .
*s._ -
4&& . Cily FL l Zip Cooe

8. Tna above named eniity submﬁa Iris s1alemant tor the purpose of changing its registereo office or regisiered agenl. or both. in the State ol Florida. | am lamibar with, angd accep

the obligations of registered agent. ,

SIGNATURE
Sgnatue, lyped o proiedd name of cegr sgent and tie d {NOTE Regraiersd Ager) sionakae fque sd +han renstamg| BalE
Flling Fee is $50.00 Mako check payable to
May 1, 2007 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
113 MGRM  Oelete TILE MGRM D crange 3 Adaition
HAME MATTHEWS, MICHAEL HAME N 1D St Kk
sirEEs 200%ESS | 12700 BISCAYNE BLVD. STREET A0ORESS ea - otarxey )
LIy ST TP NORTH MIAMI, FL 33181 ciry-S1-ap 12700 Blscayne Blvd. ’ Suite 407
amrr—?‘l—zm*r———
MLE 3 Delee Tl NoT T ML DOicrange [ Adcitien
NAME NAME
STREET ADDRESS SIREET ADDAESS
eTY-SI-bP _ Cy-51.2¢
nne O peiee TRE [ change {7 Acgition
HAME NAME
SIRFET ADORESS STREFY ADDRESS
CIFY-ST-2P CY-51-28
TILE [ Delese TITLE CJChnge  [J Asditien
NAME HAME
SIREET ADDRESS STREET ADDRESS
cify-§1-2p CHY-ST-IP
TLE [ etere Tne O Change [ Addition
NAME NANE
STREE] ADDAESS STREET ADDRESS
Cry-si-2¢ CiTY-§T- 79
WILE [ Deiee ime O cange [T Adunion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51. 2P oIy-SI-1e

11. | heraby cerlify that the infaimation supptied wiln Ibis tiling does nat guakly for tne exemptons comained in Chapler 139, Florida Siatutes. ) turther certily thal the information
indicated on this reporl is rue and accurate and Lhat my signeture shzll have the same lagal effect as ¥ made under oath; thal | am a managng rmembear or manager ot the
limited kabilily company a1 ibe receiver or hustee empowered 1o execule this rapon as required by Chaptar 608, Florida Statules.

SIGNATURE: ’\\\A}\b

/-39 97 3oV ~B P/~ /460

AKGNATHRE AND TYPED OR PRINTED AME OF SIGNING EMMNAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dare

Dayere Prane ¢




