2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L98000003140

1. Entity Name

J.J. STARFIND, L.L.C.

05-04-2004 90020 Q40 ****50.00

Principal Place of Business Mailing Address

(/0 LEO & GLORIA MARTIN £/0 LEO & GLORIA MARTIN
2127 BRICKELL AVE., PH 3602 2127 BRICKELL AVE., PH 3602
MIAME FL 33129 MIAMI, FL 33129

i

il

2. Principal Place of Business 3. Mailing Addres;
enes S S sireer | P.o-BoY ¥303¢O
it3, Apt, 7, etc. Suile, Apt, #, oic.
Suile, Apt. #, etc uite, Apt. #, otc 01272004  Chg-LLC CR2E083 (10/03)
City & Stte Cily & Siate 4. FEI Number Appiied For
MiaAML T M Fto£1% 65-0891203 Niot Appiicatie
& —RI1 YA CE‘;’E?':S- S .-3'3253’-{,.3'-,"‘0—%."_0; —Ejgt - = |-6.-Certiicate of Staive Desivad-—— ] — 35 ggﬁ:’;’;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "™ ~—~ ———

MARTIN, LEC & GLORIA
2127 BRICKELL AVE
PH3602

MIAMI, FL 33138

e Gl & ASWOC(RATES

Street Address (P.O. Box Number is Not Acceptable)

oS S W STEEET

Y iy 1B FL |

8. The above named entity submits this siate 1 for the purpose of

the chligations of registered agent.

SIGNATURE

s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

X

Ny

IGTE: Registered Agent signature raquired when reinstating)

DATE

Signature. lyped or printed name of regiStered agent and title if applicable.

Filing Fee is $50.00
Due by May 1, 2004

»

Make check payable to
Florida Department of State

9. VANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES

THLE MGR o O Delete TITLE WMnge [ Adcilion
NAME MARTIN, LEO NAME

STREET ADDRESS | 2127 BRICKELL AVENUE, PENTHOUSE 3602 sweroess | @S S 8¥ STEFET

CITY-ST-2P MIAMI, FL 33129 CITY-87-2P m 1A R 55 "/3

TITLE MGRM 1 Delete TITLE [Ochange [ Addition
NAME MARTIN, GLORIA NAME

STREET ADDRESS, 2127 BRICKELL AVE PH 3602 _ o wee . _ N STREETADDRESS .

cm-sT-zF | MIAMI, FL 33129 M-Stz - — - - - - =
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-87-ZP CITY-8T-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-§T-2IP

TITLE 8 Delete TILE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CiTY-S7-2IP

TILE O peiste TILE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

¢ITY-§T-ZP CHTY-ST-2P

11. | hareby centify that the information supplied with this filing does noj gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated o this report is true and ac
limited iiability company or th

hall have the same legal effect as it made under oath; that | am a managing membar or manager of tha

quired by Chapter 608, Florida Stalutes,

W

SIGNATURE:

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING MANAGING MMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




