2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) :

DOCUMENT # L98000003140

1. Entily Namo
J.J. STARFIND, L.L.C.

Pringipal Place of Businass

6465 SW 84 STREET
MIAMI FL 33143

Mailing Address

P.C. BOX 430340
MIAMI FL 33243-0340

2. Principat Place of Businoss - No P.C. Box #

3. Mailing Address

Suite, Apt. #. elc.

' FILED
Mar 22, 2007 08:00 A
Secretary of State

I

Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0891203 Nol Applicable
p Country Zp Couniry 5. Ceriificalo of Slatus Dosired [ $5'00 Addltlanal
Fee Required
6. Name and Address of Current Reglstered Agem 7. Namae and Address of New Registered Agent
Name
BURELL & ASSOCIATES .
Street Addross (P.O. Box Numb Not A tabl
6465 SW 84 STREET (L] ross ( ox Number is Mot Acceplable)
MIAMI FL 33143
City Zip Code

FL

8. Tho above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with. and accopt

Iho obligal|0|_'|s of registerod agont

SIGNATURE

Signalure, lyped of prniad nama of regisiered agant and il | applcagle. {NOTE: Ragistered Agent sgnaluig requrad when reinstaling) DATE
i FILE NOW!!; FEE IS $50.00 " ,{.’ ]
Make Check Payable to Florida Department of State | ' '
T “" Due By May 1, 2007 v

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGR ] Delete MILE [JCnange ] Adchlion

NAME MARTIN, LEO NAME

SIRIC1ADDNESS | 5465 SW B4 STREET STREET ADDRESS

Ciy-si-21p MIAMI FL 33143 CITY-SI-2IP

Tne [ pelete TILE Ochange [T Addition

NAME T o

STREE | ADDR S5 1R 1 ADDRESS Uonoonedeqen

CITY-S1-21p CITY-ST-2IP 032007 -=200E2-004 50,00
Mk ] — PR .[1.Doleln -  ——R_uDt RO EO — ——— -~ lChange  -[J Additlon-

NAMI: NAME

STRFET ADDRI 58 STREET ADDRI S5

cly-s1-2ip CINY-81- 2P

e 3 pelele TITLE [Jchange [ Adgilion

NAME NAME

STRIET ADDRISS STREET ADDRESS

clyy-s1-2IP CIFY-S1-7IP

T [ colete TILE [enange [ Additien

NAMI; NAME

S$TREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

i 1 pelere nne (O change ] Addition

NAMC NAME

STRI 1 ATDRESS STRLCT ADDRESS

CIy-$1-21» CITY-ST-2IF

11. | horaby cartify that the nformation suppliod with this filing does not qualify for the exemplions contained in Section 119, Flonda Slalules. | furlher cortify that Ihe information
indicaled on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limitod liability company or the reznver or rusieo ocmpowered o exacute Lhis report as required by Chaptor 608, Florida Statulos.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING HANANG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Fisfe?

Dayuma Phane #




