FILED

2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000001784 01-27-2004 90020 005 ****#50.00
1. Entity Name
ASTILLMAN, LLC
Principal Place of Business Mailing Address (4 ‘_{ U U J :j :) U
C/O BILL T, SMITH, IR., P.A. C/O BILLT. SMITH, JR., PA.
980 NORTH FEDERAL HIGHWAY, SUITE 402 980 NORTH FEDERAL HIGHWAY, SUITE 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e S IR IEHRICA M-
Sutte, Apt. #, elc. - Sulle, AD:. #, ele. 01062004  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FEI Number Applied For
65-1091017 Not Applicable
e e e eCouniy, oo e TR : ~) - Country - - 5; Ceriificate of Staius Desired - ~-[2] ‘—"gese'ggqﬁ?:gi"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BILL T ESQ.
980 NORTH FEDERAL HIGHWAY, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litia if applicatle. {NOTE: Registered Agent signatura required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flerida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM ADelele TITLE [ Change  [] Addition
NAME STILLMAN, ALICE TRUSTEE NAME
STREETADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 402 STREET ADDRESS
GITY-5T-21F BOCA RATON, FL 33432 CITY-ST-ZiP
TITLE MGRM [ pelete TnE [ chenge [ Addition
NAME STILLMAN, ROGER A TRUSTEE NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 402 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33432 ) orv-srze
CImE T 7T PMGRM TR T TR e T frine T T e s st we s L o o ] Change™ [J'Addition
NAME SMITH, BILL T., JR. TRUSTEE NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 402 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITy-sT-2IP
TITLE [J Dalete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP OITY-57-2P
TITLE O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that tha information
indicated on this report is true and accurale ang.ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thaugcelver or jpftee mpowered to execute this report as required by Chapter 608, Florida Statutes.

7 et 2o o4 G-2-595

IGNATUR R M PRNTED NAME OF SIG) MANAGING NTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daylime Phane #

SlGNATLi




