FILED
Apr 08,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-08-2004 90273 021 ****50.00

DOCUMENT # L02000029284

1. Entity Name
ASTRA ENTERPRISES, LLC

Principal Place of Busingss

3757 WEST GULF DRIVE
SANIBEL ISLAND, FL 33957

Mailing Address
PO BOX 214

SANIBEL ISLAND, FL 33957

DO NOT WRITE IN THIS SPACE

IR

[

1l

01142004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
54-2016304 Not Applicable
5. Certficate of Staws Desied ~ [J 99-00 Additional

Fee Flequirad

- ~6.~Mame and Address of Current Registered Agent

5,].-\“

'.'w.‘?f IR e

AST, WOLF E
3757 WEST GULF DRIVE
SANIBEL ISLAND, FL. 33957

DO NOTWRITE .

IN THIS SPAG-E

B. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and Litle if applicatle,

{NOTE: Registered Agent signature required whert reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

FITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

AST

WOLF, E

PO BOX 214
SANIBEL, FL 33957

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME .
STREET AGDRESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
CITY-s7-21IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

T

o
Ml et Rt T e ey . N i s wr

f‘f.""-',- A D ) L 4
ARy DL Te e T T H

Twd BeL RN wae g s

- © B

‘DO NOT WRITE
IN THIS SPACE.

SIGNATURE:

JUDY K. - BRODEUVR.
ADMI B STRATS .

4%5/&4

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

idap K- Porate

A3Y 472 /'734/—

SIGNATURE A‘D TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phane #




