FILED

Jan 09, 2006 8:00 am
2006 L'MEERU"A‘:B.{E%RQPMPA"Y Secretary of State

01-09-2006 90048 048 ****50.00
DOCUMENT # L00000011140
1. Enlity Name
ASTIN COMMERCIAL PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address z U U U U u u 'j
107 HOLLOWAY RD PO BOX 3837
PLANT CITY, FL 33567 PLANT CITY, FL 33563
T S QT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
59-3681414 . Not Applicable
& Country e Country 5. Certificate of Status Desred [ ?asegg‘ 3?:;“"“”
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARDNER, J. § .
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33602
City FL lZip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE - _ , - . ‘
ek, yped of prntsd name of regi agent and Lte if 3 (NQTE: Regisiared Agent signature requined when rénstating) DATE

Filing Foo is $50.00 Make chack payabte to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGR E’nemg TILE [ Change ] Addition
HAME ASTIN, SAMH JR. NAME
STREET ADDRESS | 3402 S. SAM ASTIN ROAD STREET ADDRESS
CITY-$T- 2P PLANT CITY, FL 33566 CITY-SI-2P .
Tie MGRM 01 Detete TME m%ﬁ, AThnge  [J Addition
NAME ASTIN, SAMH Il RAME AstHn S H HL
STREET ADDRESS | 4408 MUDLAKE RD. STREETADDRESS | L | °§ VYl lc e M -
orv-st-ze | PLANT CITY, FL 33567 oY-s1-2¢ e X C! =L 335071
TiLE MGRM O Detete TLE ' 1 cChange [ Addiion
NAME ASTIN, BETTY B RAME
STREET ADDRESS | 3402 S. SAM ASTIN ROAD STREET ADDRESS
CITY-S1-21P PLANT CITY, FL 33566 CITY-ST- 2P
THILE MGRM O pelete e {J Change 7 Acdition
NAME ASTIN, BUFFY NAME
STREET ADORESS | 4408 MUDLAKE RD. STREET ADDAESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2P
TTLE 1 Delete TME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
Tne 3 Delete TITLE . [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-ar CITY-S5T-2IP

11. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
timited liability company or the receiver or irustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qam O-A;Qi'w T Qam AshA OF 11/5/0 b %13 50-F4Y43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prona 4




