2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000105154 04-30-2007 90038 025 ****50.00
1. Entity Name .
STAR, LLC
Princi‘pal Place of Business Malling Address R A
185 S.E. 14TH TERRACE, #2810 185 S.E. 14TH TERRACE, #2810 Lo ,
MIAMI, FL 33131 MIAMI, FL 33131 . . .
P g T IACKER MO RN A
Bo62 w Sarnple food | 8063 W Saxnph 04
Suite, Apt. 4, etc. Suiie, Apt. #, elc. - 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State - = 4, EEl Number Applied For
M ﬁ R ({ATE FL H HRG’H l E FL O - '?D ch | D_ S Not Applicable
Zip ; Country Zip, - Country " '_ 5500 Additional
3306 5" 3%06 3 5. Certificate of Status Desired O Foa Raquiretli lona
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant
Nama 3 —
AMAT, JEAN-JACQUES B AT Jeon Jocguen

185 S.E. 14TH TERRACE, #2810
MIAMI, FL 33131

Street Address (P.O. Box Number is

1925 Rupicke]) U

ot Acceplable)

(81

City

M orn

Zip Code

FL |33123

8. The above named entily 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

Ihe obligations of registered agent.

SIGNATURE

Signature, (yped or printed name of regisieres agenl and alle if applicatle

{NOTE. Regisleres Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES

TNLE MGR 1 pelete TITLE [0 Change [ Addition
. MAME AMAT, JEAN-JACQUES NAME

STREET ADDRESS | 185 8.E. 14TH TERRACE, #2810 STREET ADDRESS

orv-stzP | MIAMI, FL 33131 CITY-$T-2P

TITLE O Delete TITLE [T Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-p CITY-ST-2IP

TILE (71 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-ZiP CITY-S1-2IP

TITLE {1 Delete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ° CITy-ST-ZIP

TITLE 1 Delete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME™ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S$T-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: -

oh2€.0Y {443 C w33

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING BMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #




