2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078732

1. Entity Name

STAR MESSENGER SERVICES LLGC

Principal Place of Business

2650 SW 27TH AVE
SUITE 300
MIAMI, FL 33133

Mailing Address
2650 SW 27TH AVE
SUITE 300

MIAMI, FL 33133

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

| LSS i Fehel en ST

3. Mailing Address

d—spme

Suite, Apt, #. etc. Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90170 033 ***]138.75

00004268

A RUENAR M

BRITO, ALEJANDRO ESQ
100 SE 2ND STREET
2700

MIAMI, FL 33131

01222008 Chg-LLC CR2EGS3 (12/06)
edg, R0 S
City & State . City & State 4. FEI Number Applied For
A 1R/ T Loris # 20-5350385 Not Applicabla
e Country Zip Couniry 5. Certicale of Status Desired ] $5.00 Additional
33/ 30 Fee Required
6. Name and Address =f Current Reglstared Agent — 7-Name and Address of New Registered Agent =
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name nl refstered agent and blle i apphcable,

INOTE: Regisiersd Agent sighature requiad when remstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR O petete TMLE - O change (] Acdition
NAME QUINTANA, ERICA NAME

STREET ADDRESS | 2505 WEST 76 STREET, #105 STREET ADDRESS

CITY-ST-72IP HIALEAH, FL 33016 CITY-ST-2P

MLE [ Delete TITLE ] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-28 -

ThiLE O Delete TITLE O change [ Addition
NAME T - A - - KAME — T e s s e -

STREET ADDRESS STREET ADDRESS

CITY-87-2P CTY-ST-2IP

1M O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TILE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

T0LE 3 Delete TILE [C1Change [ Andition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ol m CITY-ST-2I9

11. | hereby ceartify that the informgion|supgli
indicated on this repert is true CCU ang
limited liability comyany or thg YafkeMar

ith tjgiling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
mpawared 10 axacute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: /_hiF=Z™
l SIGNATURhHD— 'RﬁTE}{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Dae Dayume Frone ¥

7“ [=4
L



