2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # L06000078127 Secretary of State
1. Entity Name 05-07-2007 90377 034 ****50,00
STARVENTURE, LLC
Principal Place of Business Malling Addross
3235 NE 184 STREET 3235 NE 184 STREET
APT. 11306 APT, 11308
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
Lo~-5 34 293 Not Applicable
Zip Country e Couniry 5. Cerlificale of Status Desired ] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, CARLOS -
9235 NE 184 STREET Slreol Address (P.O. Box Number is Nol Acceptable)
APT. 11306
AVENTURA FL. 33160
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Swgnature, typeg of printed name af tegistersa agent ana ulle 4 applcable. {NOTE: Regstered Agenr sgnatuie required when renstat.ng) CATE
FILE NOW!I! 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 O Delete T O cange ] Addilion
NAME ROJAS, CARLOS NAME
SIREETADDRESS | 3235 NE 184 STREET APT. 11306 STREET ADCRESS
CITY - §I-7IF AVENTURA FL 33180 CITY ST ZIp
my MGRM [ oerele TMILE. O change [ Addition
NAME RESTREPQ, ADRIANA NAME
SIRLLTADDRLSS | 3235 NE 184 STREET APT. 11306 STREET ADDRESS
CITY-$1-2IP AVENTURA FL 33180 CITY-51-2IP
e 3 oelete il [ change  [] Addition
N T ST - NAME -
SIRFET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY 5T-2IP
TINE T3 Cetete 3 M Change (] Addition
NAML NAME
SIHEET ADDRISS SIREE ] ADDRESS
CIIY-51-7IP CITY - SI-/IP
A O celete ang [J Change [ Addition
HAME NAME
SIRLET ADDRESS SIRELT ADDRLSS
CITY-81-2IP CITY-SI ZIP
e 7 Detete N [Jchange ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIIY-81-4IP CHy-SI- /1P

11. | hareby cerlify that the informalion suppiied with this filing does not qualify for the exemptions ¢ontained in Section 119, Florida Statules. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to oxecute this report as required by Chapter 608, Florida Statutes.

sianature: L OCYNG fovas CpL A4 [6Y BosT92458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

7




