1

-t
2008 LIMITED LIABILITY CORMPANY

REINSTATEMENT

DOCUMENT #L06000105154

1. Entity Name

STAR, LLC

FiL )
09 JAN -8 AH 8:25

sl

Mailing Address

8062 W SAMPLE RD
MARGATE, FL 33065

Principal Place of Business

8062 W SAMPLE RG
MARGATE, FL 33065

CFLURIUA

0000 O

2. Principal Place of Businass - No P.O. Box # 3 EMailing Addrass
1925 Buichel Av {975 Qrickell Av

Suite, Apt. #. elc. Suila, Apt, #, atc.

DYl DIt 11062008  REIN-LLC CR2E101 {1/07)
City &_State City & State 4. FE| Number Applied For
, ‘FL Hiam;i FL 20-8208125 Not Applicable

Zp Couniry £ip Gountr - - 5.00 additional

53 l 7 q L\ < 3 3 l Z 9 n\nh\r@t’a—cl’- 5. Certificate of Status Desired O l§ee Requirec; onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

AMAT, JEAN-JACQUES
1925 BRICKELL AVE #1811
MIAMI, FL 33129

Name

Street Addrass (P.O. Box Number is Not Accaptabie)

City

Zip Coos

FL

8. The above named entity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

i2.2¢.0€

SIGNATURE .TQC.U\ Tacoues ﬂH AT

Segnalury, 1yped of prab of regisiered ageni and tile if apphcable (NOTE: Ry d Agent sig quired when DATE
FILE NOWII! FEE IS $238.75 « Make chock payahle to
Aftor January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE O change 03 Aition
NAME AMAT, JEAN-JACQUES NAME _ o
STREET ADDRESS | 185 §.E. 14TH TERRACE, #2810 STREET ADDRESS L1 2949404 7=0 0
crv-sr-2P | MIAMI, FL 33131 CITY-§1-2IP {2¢31A08--01071--003  #238.75
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81- 47 oITY-5T- 2P
s riwre . 14 - r —
o= |=  |REINSTATEMENT 27
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-81-21P CITY-§1-21P
TITLE 3 Delete TILE [ Change [ Addnion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B g F ! .!, F 5:2 ‘Q
L a2 N
TITLE 7] Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS JAN -9 2009
CITY-S§T-21P CITY-ST-21P
TME O Derete TNE EXA Nﬂ i p\ﬁ o H O crange [ Additon
NAME NAME 4 .
STREET ADDRESS STREET ADDRESS
CITY-81- 21P CITY-ST-2P

11, | heraby certify that the information supplied with this filng does not quabfy for the examptions contained in Chapler 119, Florida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as 1f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: JSean. Jscaues AMAT

: 12-24. 0K 305 2¢3€98Y

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone 4




