o e FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000029284 2 03-06-2006 90206 020 ****50.00

1. Enlily Name

ASTRA ENTERPRISES, LLC

Principal Place of Business Mailing Address
3757 WEST GULF DRIVE PO BOX 214
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
01312006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Aoisa Fo
54-2016304 Mot Applicable

| $5.00 additional

5. Certificate of Status Desired N
Fee Required

6, Name and Address of Current Registered Agent

?735TT' W%? EULF,DR__JVE DO NOT WRITE
SANIBEL ISLAND, il:;_;33957 |N TH |S SPACE

“f-.

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agent. .

SIGNATURE

Sgnalure, lyped or ponied name ol reg ageal and ke it X (NOTE: Regsterad Agent signature raquired when renstating) DATE

Filing Fee'is $50.00
Due by Maq 1, 2006

9. Lt MANAGING MEMBERS/MANAGERS

me }-“J/L‘MAMGluﬁ MEMDER.
NAME T asT, WwoOLFE

STREET ADDRESS | PO BOX 214

CITY-ST-2IP SANIBEL, FL 33957

NILE

NAME

STREET ADDRESS
COY-ST- 2P

TITLE
HNAME

crvstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cire-S1-2I°

TILE

NAME

STREET ADDRESS
Ciiy-S1- 219

TITLE

NAME

STREET ADDRESS
CITY-S3-2P

11, 1 hereby certily thal he information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of t

limited liability company gr the receiver or trustee empowered (o execute this report as required by Chapier 608, Florida S!atules
41(/ /< )] f ! ‘ DUDY Ko. RO
sienaTureS Z4Xd) AvTHORIZED lae.P -%g% bé 45 v
ayhrme Phone ¥

SIGNAYURE'AND TYPED O#FRINTED HAME OF SIGNING MAMAGING MEMBER, GR IORIZED REPRESENTATIVE Date




