FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # MO3000004275 ry

1. Eniity Name
ISTAR PLANTAT(ON LLC

Principal Place of Businass = ] i 7 ’hia‘sllng Address
C/Q ISTAR FINANCIAL, INC. C/0 ISTAR FINANCIAL, INC,
1114 AVENUE OF THE AMERICAS, 27TH FLODR 1114 AVENUE QF THE AMERICAS, 27TH FLOOR
e AEHH WA AR
] 4182005N0 Chg-LLE CRREOS3 (10/03) ’
DO NOT WRITE IN THIS SPACE PRIy Tt
20-0504405 Not Applicabie
5. Cerificate of Staws Desirec [ gi'ggqafgma'

=

8. Name and Address of Current Registered Agent

PR .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ch NOT WRITE
PLANTATION, FL 33324 - _ e IN TH‘S SPACE

8. The above named entity submit this staterment for he purpose of changing its reglsterad office or registered agent, or both. in the Slate of Florida [ 2m familiar with and accept
the obligations of registered agent.

SIGNATURE

Signature, lypoG Be printed nama I reglslered agsnt and e i appiicabie T TTHOTE Reglemred Agent ST recuined whaw neinsug! . T ;5

Filing Fee is $50.00
Due by May 1, 2005

9, - MANAGRG MEMBWFMANAGEHS) ] : ’ ,

e MGRM e N
AN ISTAR FINANCIAL, INC -
STRETT ADORESS | 1114 AVENUE OF THE AMERICAS, 277H FLOOR _ HOnng4 1491

am-st-2p | NEW YORK, NY 10036 ' ¢ 28/05-80014-013 50,00

e - - N
KAME '
STREET ADDRESS
GiTY-sT- 2P

TILE s oI L=

NAME

s s * - DO NOT WRITE

e - h - = ’N TH'S SPACE

NAME
STREET ADDRESS
CiTY-5T- 2t

TILE ’ - ' e
HAME

STREET ADDRESS
Gy -ST-TIP

TTiE ’ Co ’ - i
NAME
STREET ADDRESS - : !
CITY-ST-7P :

11, | hareby certify 1haike information SURPTEA with this filing does Hot Tualy for ihe sxammtion stated in Sectior 119 DI Flonda Statutes | Fuither ceily thal e informanar )
ndicated on This report is rue and accurate and that my signature shall have the same ‘egal ellect as { maqe under gath that  am a managing mamoer or sthanager of

linited liability ¢aim a%ustee empawered 10 exacute this re 1 ac oy d by Cha Flonda Statutes
SIGNATURE: /‘5 ?? "% s H5=39-430

SIGNATURE AND TYPED D;—P{LJTEUFE QF SIGNING MANA({INL‘N\EMBEH OR AUTHDHRED‘REPHESENTATI Oate Dathry Peore K J




