Ll

ANNUAL REPORT

. 2005 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L02000029284

1. Entity Name :

ASTRA ENTERPRISES, LLC

03-28-2005 90289 003 ****50.00

Mailing Address .

PO BOX 214

Principal Place of Business

3757 WEST GULF DRIVE:
SANIBEL ISLAND, FL 33957

SANIBEL ISLAND, FL 33957

2. Principal Place of Busingss 3. Mailing Address

WA EN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242005 Chg-11L.C CR2E083 (10403}
City & State City & State 4. FEI Number Applied For
54-2016304 Not Applicable
i h " Zi c it

Zio Country ® ountsy . 5. Cenrtificate of Status Desired O $5'°° .ﬂfddluonal

L Fea Required

6. Nanie and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

- = e = - Name B - = o= o e T — ~ e - e

AST.WOLFE .
3757 WEST GULF DRIVE
SANIBEL ISLAND, FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signatwe, Lyped or [rintad name of regisiered agent and title it applicable. (NGTE: Regisiered Agenl signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
i L T -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES /

TLE . AST 3 Deleee TILE MARrR M - f Crange [} Aduition
NAME WOLF,E NAME WOLF €. AST

STREETADDRESS | PO BOX 214 STREETADDAESS | P2, £ T 2) -

Giv-51-2P | SANJBEL. FL 33957 omv-sP S AN NV b, FL 53615’7 ,

TI3LE 3 Delete TILE [ change ] Addition
HAME NAME :

STREET ADDRESS STREET ADORESS
“CITY-§7-2IP CITY-ST-21P

TILE 3 pelete TITLE [ Change (3 Addition
NAME : NAME
T STREET ADDRESS™|™ =" " » 7 T e T S e STREET ADDRESS [ ~ - o o~ e e o - e e et e i

CITY-§T-21P CITY-5T-2IP

TIRE [ petete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE £ elete e O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-5T-2IP

ThiE . O oelete TMLE O change [ Addition
NAME ~ . . B NAME .

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further-certity that the information
indicated on this report is true and accurate and shat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
r frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the receive

SIGNATURE:

_ >
/é/ W J— 3[?4/.45 S72 LH57
SIGNATURE AND TYPlD 0 pmmy NAME QF SIGNING MANAGING MEMBER, MAMAGER, O| UTHORRZED HEPFIESENL‘IWy 4 Date / Dayuime Phone #

—ub? K BRODEUVR,



