FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 107000012812

1. Entity Name

ALL STAR INVESTORS, LLC

04-07-2008 90238 033 ***143.75

Principal Place of Business

7975 SW. 52ND COURT
MIAM, FL 33143

Mailing Address

7975 SW. 52ND COURT
MIAMI, FL 33143

60020718

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

3, Mailing Address

AR R A e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092008 Chg-LLC CR2ED83 (12/086)
City & State City & Slate 4. FE| Number Applied For
20 - 8‘-[' 7597| Not Apphicablo
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Currant Registarad Agent ™

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

e MAIA T Morc i A

Siraet Address (P.O. Box Number is Not Acceptable) C/‘p
1d1S B 520 :

City

M Arde

FL|*$%y=

8. The above named
the obligations o

SIGNATURE

Signature, tjped or d name ol regisiered

gent and bile it Bpphcable

y the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01U

[NOTE:

3!3|!08

Registerad Agent signeture requirad when reinstatng) DATE

FILE NOWIH\ FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TRLE MGR ’ [ Detete TIILE [ Change  {] Addition
NAME MURCIA, JAIME H NAME

STREET ADDRESS | 7975 S.W. 52ND COURT SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP

TILE MGR O Delete TITLE [J Change [ Addition
NAME MURCIA, MARIA | NAME

STREET ADDRESS | 7975 S.W. 52ND COURT STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33143 CITY-57-2IP

e O belete TITLE [ Change  [C] Addilipn
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 2] oelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TTLE (3 Detele TIILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§7-2IP

i1t [ pelete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hereby certity thal the informa

limited fiability company or thg

SIGNATURE:

ién supplied with this liing dogs
indicated on this report is true gnd accurate and that my siga8
recetivar or trustoe empowsfed to ¢

JRimeé R HuReia

the examptions contained in Chapter 119, Florida Statutes. I further certify that the information

the sams legal sffect as if made under oath; that | am a managing member or manager ol the
is report as required by Chapter 608, Florida Statutes.

Jo& x;/éd £-8293

SIGNATUREGAND PrRED OR PRINTED NAME OF SIGNING mma‘&lﬂnm MANAGER, OR AUTHORIZED REPRESENTATIVE

yd 05;{ 37/9@«»

Daytime Phone @

—




