FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000029284 : 04-15-2008 90110 005 ***138.75

1. Entity Name
ASTRA ENTERPRISES, LLC

Principal Place of Business Mailing Address 50 00 3 3 8 ?

SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

3757 WEST GULF DRIVE PO BOX 214
e L P L O E O

| 42 LARDINAL DRIVE
Suite, Apt. #, eic. Sun_e;&pl, #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number : Applied For
Mo Fmr ERS. F L. 54-2016304 Not Applicable
4 Country ng 11 ‘C)o“mw A 5. Certificate of Status Desire¢ [ Eese-ggql‘:f:di““m"
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
AST, WOLF E
3757 WEST GULF DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL ISLAND, FL 33957
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agenl and title it applicable. (NOTE: Regislared Agent signature required whon reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L MGRM O Delete TILE B Change [ Acdition
NAME AST, WOLF E NAME
STREET ADDRESS | PQ BOX 214 STREET ADDRESS qs CAR Dl NAL DR \VE
_5T- 7. 1
crv-st-2p | SANIBEL, FL 33957 eavsie | NORTH FORT MNERS, FL_&L{'
TIRE O pelete TITLE ! {J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
e [ pelete e [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§5-21P
TILE [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmME [ pelete TME T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CriY-5T1-21P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

11, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ! 5

SIGNATURE: /( mhl&a/ 4%‘/43 567-4373

SIGNATURE ANFTYPED OR PRINTED NAI‘WGNING MANAGING MEMBER, MANAGER, Qﬂomn REPRESENTATIVE Y LT 4 Daytima Phone #




