FILED

2008 LI NNUAL REFORT N Apr 04, 2005 08:00 AM
DOCUMENT # L02000032481 T aE Secretary of State
1. Entity Name s 15 ?.

ASTRO SKATE PINELLAS PARK, LLC

Principal Placa of Businessj - o ) _ri&ailing Address

10001 66 5T NORTH 875 CYPRESS STREET
PINELAS PARK, FL TARPON SPRINGS, FL 34689

e MR REI M EXEI RO

Sulte, Apt. #, elc. Suite, Apt #, stc.

- 03172005 Chg-LLC CR2E083 {10/03)
City & State T City & Siate T 4. FE( Number Applisd For
__ 37-1450622 Not Applizable
Zin Country i Country §. Certiflcate of Status Desired | $5.00 addiional
Fee Required

7. Name and Address of New Rogistered Agent

MAGANIAS, CHRISTOPHER
875 CYPRESS STREET Strest Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

Name

City FL | Zip Coda

8. The above named eniity Submits this statament for the purpese Gf changlng its registered office or registered agent, orbotfi, in the State of Florida. | am familiar witfi, and accept
the obligations of ragistered agent. ’

SIGNATURE - - - -
Signalura, yped or printed name of ragistersd agent and tite If appiicable. (MNOTE: Registered Agent signature required whan reinstating) ) DATE,
o i - ) i e e o it

Filing Fee Is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
Y T _MANAGING MEMBERS/MANAGERS 10, i —ADDITIONS/CHANGES
e MGRM ) 1 Detets M 3 Change ) Addition
NAME MOGONIOS, CHRISTOPHER NAME N TR HPHTBSB
STREET ADCRESS | 1140 OVEUCAL DR STREET ADDRESS (1 A0 PTG ﬁ{ e g
aws2p | DUNEDIN, FL 34688 -1 77 W AS-R0084-022 50,08
e o O oetere e ' O] Change [ Addition
NANME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-5T-2P
T i - Ol pelele ~ | e o [Jchange T Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
GITY-87-2P GITY-ST-2P
TILE - o Cloekte  § me ‘ Clchange L7 Addillan
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-§1- 2P oY -5T-TP
TILE - o ClDckls | e ' [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1- 28 CITY-57-2P
me T T Oloelee | ™ [ Changs L] Adciion
HAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-5T-Z1P OTYV-57-2P

11. | hereby certify that the information Quppii'ed with this filing does not q_uanQ for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repgrt is trus and acturate and that my signatura shall have the sama legal sffect as if made under oath; that | am a managing member or manager <f the
limited llability company or the racelver or trustes empowered io execute this report as required by Chapter 608, Florida Statutes

[y & //,40,5" 727 § 457

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phane ¥

SIGNATUI:IE:

SIGNATURE AND TYPED OR PRINTE




