2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ _ Feb 11, 2008 08:00 A

s
DOCUMENT #L00000011140 Secretary of State
ASTIN COMMERCIAL PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Address
107 HOLLOWAY RD PO BOX 3837
PLANT CITY, FL 33567 PLANT CITY, FL 33563
01032008No Chg-LLC CR2ZEQ0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR FoRa o
59-3681414 Not Applicable
8. Certificate of Status Desiced [ ?gggq 3:’:;“""3'

6. Name and Addrass of Cutrent Registered Agent

gQJRSDO'\tE‘?ﬁ.:EgANKLIN STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of ragistersd ageni and Ikl It applcabile (NQTE: Regpstered Agent signature raquirec when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $53B.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ASTIN, SAMH I

STREET ADDRESS | 4408 MUDLAKE RD.
CITY-57-2IP PLANT CITY, FL 33567

TITLE MGRM

NAME ASTIN, BETTY B

STREET ADCAZSS | 3402 S. SAM ASTIN ROAD HOGnone2 2700

orv-st-2f | PLANT CITY, FL 33566 {2/ 20A08-80009-009 138,75
TMLE MGRM -

NAME ASTIN, BUFFY

08 MUDLAKE RD.
[S:IT:\"EE;:]?I]:ESS :’tANT CITY, FL 33567 Do N OT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby cerlify that the information supptied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recewes or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n Adina2| 108 813 650-8Uy

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE TIT Date Daytime Phona #




