2004 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT . Mar 16,2004 08:00 AM
DOCUMENT # L93000000443 e Secretary of State

1. Entily MName

FIVE STAR HOLBINGS, L.C.

Principal Place ot Business. Mailing Address

120 5. UNWERSITY BR., SUITE C 120, UNIVERSITY DR, SUTE C
PLANTATION, FL 33324 PLANTATION, FL 23324

— — ERERERCAE IS A

02232004 Mo Chg-LLG CHR2E083 (30/03}

DO NOT WRITE IN THIS SPACE e — R

£5-0504098 . Not Applicable

] - " . $5.00 Aaationat
5 Cer'ut«cate o Slafus i?esnre:d 0 Fee Requires

e

_Name and Address of Current Hegisi.er;cl Agent

fgsSNsS‘{}%T\}y&gfﬁNaRq SUITEC DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

4. The aove named entity submits this statement for the purpose of changing its registerad offics or re;jiét;aréa :;gent. Br Loth, in the State of Forida. § am famitiar witts, and accegm
the obiigatons of regstered agent.

SIGNATURE - - o o i o . N — -
Sigratere, oot of pried Qe of !oaa?ered agem arui n¥e ol appkoacls {HOTE Fegsterod Agent signanae sequired when rensiatog) ] DATE .
Filing Fee is $50.00 HDONNNDE9SR3 o
Dua by May 1, 2004 03716043001 1-007 50,40
3. MANAGING MEMBEAS/MANAGERS o - B
HiLE M
NANE MARCO, LISA

SiRtE) ADDRESS | 2785 PADDOCK RD
ity - 5T 2P WESTON, FL 33331

HILE M

NAME CUMMINGS, PAUL M
SIRELTADGRESS | 1428 BRICKELL AVE SUITE 400
TR MAML FL 33131

BIE M
HAME VOLSKY, GEORGE

BRICKELL AVE SUITE 1400 — - e ——
e | oo FL 33131 | | DO NOT WRITE

R "IN THIS SPACE

SIAEET ADOAESS | 13594 SW 58TH AVE
[RIERIRYid MIAME, FL 33156

BILE M

WAME FEINSTEIN, MARVIN
STREET ADORESS | 120-B S UNIVERSITY DR
G- St 29 PLANTATION, FL 33324

33

HAME

STRIET ADGRESS
iy 51 &P

11. | hereby certiy that the information supplied with this fiing does not qualily for the exemplion siated in Section 110.07{3)(i), Flovida Stattes. | further certify that the informaiton
mdicatad on Wis caport is true and acgurata and that my signature shall have the same legal effect as ¥f made under caih, thal § am a managing member or manager of the
wmted liabilty company or {he receivir o trusice empowered 10 exacuie 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE: | /] afova Eiqstenn 5{“{“( Y76 150

FUFNATIURE ANDFIYF !u OE PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Daytitns Prone #




