2005 LIMITED LIABILITY COMPANY '

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L98000003140

1. Entity Name

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

05-02-2005 90089 048 ****50.00

Principal Place of Business

6465 SW 84 STREET
MIAMI, FL 33143

Mailing Address

P.0. BOX 430340
MIAMI, FL 33243-0340

2. Principal Place of Business 3. Mailing Address

AERAIEUTARNCAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
65-0891203 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gi‘ggq ":\:e‘ﬂﬂ""a'
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name

BURELL & ASSQCIATES
6465 SW 84 STREET Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33143

City « FL l Zip Code

-,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and titke 4 applicable.

(NOTE: Registered Agent signatre required when ranstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS | CHANGES

TME MGR O Delete TIMLE {Jchange [ Addition
NAME MARTIN, LEO NAME

STREET ADDFESS | 465 SW 84 STREET STREET ADDFESS

COY-ST- 29 MIAMI, FL 33143 N CImY-ST-ap

TITLE MGRM Xﬁ,m MIE [ change  {J Addition
NAME MARTIN, GLORIA NAME

STREET ADORESS | 2127 BRICKELL AVE PH 3602 STREET ADDFESS

CiTY-5T-2P MIAMI, FL 33129 CIY-ST-2IP

TITLE [ Deleta TMLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CrrY-S1-2IP CHY-ST-2IP

TIMLE 3 Delete Tms [ cChange (O Addilicn
NAME MAME

STREET ADDFESS STREET ADDRESS

CITY-ST-29 cay-ST-7P

TILE O Delete TTLE (I Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-S1-2F CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report is trua al
fimited liability company or the 5

eiver or truslee empower

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
E@e this report as required by Chapter 608, Florida Statutes.

yfo8fr00s

SIGNATURE:

TED NAME OF SIGNING

GING MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE

¥ Date Daytime Phone #




