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KLUGER, PERETZ, KAPLAN & BERLIN.. GH

con BREDHY tOz

B T T Lt e ALt A L

. : to “Allison Lichter ~  * 7"
ML CRA BT wf it L, ah et o GBEASHISECS i LOTITDirect Dial (305) 3MI3044 T U7
Email: alichter@kpkb.com '
* May 30,2003 . .
Florida Department of State "—%};,--_. "% 4}
Division of Corporations ".;,-f; L < \
Post Office Bex 6327 %’ g %
Tallahassee, Florida 32314 e %
w2 "o
S 2
Re:  Document Number 199000006191 @% <
%
Ladies and Gentlemen: VL

Enclosed you will find a Statement of Change of Registered Agent for {iling on behalf of the
above-referenced Limited Liability Company. Also enclosed is a check in the amount of $25.00
representing payment of the applicable filing fee. o

Please file this document at your earliest convenience and returd “a file stamped.copy to the
undersigned in the self-addressed, stamped envelope provided for your conveniéncé.” Do not hesitate to
contact me if you have any questions or require additional information. :

Sincerely,
KLUGER, PERETZ, KAPLAN & BERLIN, P.L.

~

Allison Lichter, Paralegal

AlL:bas
Enclosures

Miami Center » Seventeenth Floor » 201 So. Biscayne Blvd.sMiami, Florida 33131« Tel: 305.379.9000 » Fax: 305.341.3083



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comrpar_zy submits the following statentent in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _STAR MANUEACTURING, LLC,
2. The mailing address of the limited liability company is : _9255  N\W |53 STREE
MIAMY, ELoRips, 3304

TANUARM Y- 2007, L33 00000k1]1
3. Date of filingfregistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o :

INRATTNTE. CECISTERED AGENT CORPRATION

Name
Toy BARICKEU- AENNE \;__ P~ U
Address R
- =
MiAml,_EL 3313) Z G o
7= Iy, State and ZIp -%-:(_ 5y («\
6. The name and address of the new registered agent and/or office: _75‘}35;3 ,%' <
o5
D R
MAMY CENTER REQISTERED AGENTS, LLESPD o
Name %_ @
W@%we & Lghy
Florida street address (P.O. Box NOT acceptable)
PAVAMY FL 2213

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Floridza limited
liability company, it is hereby cpnfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limjted Tighility gpmpany or as otherwise provided in the articles of organization or
the operatjng agreepe e limy ability company.

1
Sigpfture of 2 member or authorized representative of 2 member
i

MARC, IACANELLY

{Printed or typed name of signec)

I hereby aceept the appointment as registered agent gnd agree to qct in this capagity. [ further agree to
comp?y):vir?z t(ﬁg proyz‘a jFons of all statu?es re a;ivg fo ge prc%:_:e_r and complete (fnepr ormance of my duties,
and [ am familidr witn c_m?’ _acgepf the obligationg of my position as registered agent as provided for in
Chapter 08, F.S. Or, if this document is ﬁem iléd to merely rgffecr a change in the registered office
dress, I hereby confim that the linited za_esz ity company has been notified in writing of this chiinge.
eq ister evs LU T

nite.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



