2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000023754 ‘Apr 25, 2005 08:00 AM
1. Entyy Name Secretary of State
ASTRO INTERNET ACCESS, LLC
Principal F’lac.; of Business i o ) i\ié‘liing Address
3218 W. SAN JUAN ST, UNIT B 3219 W. SAN JUAN ST, UNIT B
e | T
2. Principal Place of Business .~ - 3. Mailing Address

Sute, Apt.hoete T Sulte, Apt #,ote. ‘ 15t MOORE CR2E083 (10/04)

City & State ST - Tity & State S 4. FEl Number 20-0064978 Applied For

- Not Applicable
Zp Cotniry J Zp LCDWW 5. Certificate of Status Desred | ge%ggq&?g:mnal

&, Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

- Name

gg%RngEN%\SQEI\JSET UNIT B Street Address (P O. Box Number is Not Acceptable)

TAMPA FL 33629 ; ; - ; =

City B FL Zip Code

8. The above named ently submits this statemant for the plrpose of changing Its registered office or registerdd agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. : . : ‘

SIGNATURE

Segnalura, ypad of printed name o r‘eg's!elsd agert end fille # applable ENCTE Begistered Agant tigrelura reguirad whan rainstating) : " JRTE
FILE NOWTI FEE 1S $50.00 _
Make Check Payable to Florida Department of State
Dure By May 1, 2005 .
S. ’ T TMANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
N P B [T Delete TE ‘ [ chaige  [] Addition
NAME THORNTON, DWAYNE NAME
STREET ADDRESS (3216 W. SAN JUAN ST, UNIT B SIREL T AGDRESS
oIy-sT-ZP | TAMPA FL 33629 Y-S 2P
Tt o i CToeete N e L [ change [ Addition’
NAME NAME ggi_iiﬁgf32?324
STREET ADDRESS STRECT ADBRESS {4725/ 05-30056-0is 50,00
Ty -SE P Y ST AP
T T T " 13 Dekets e ' ] Chasge [ Addifion
NAME NAME
CIRFIT ADORESS SIRLE T ADBRESS
Ciy-Si-2iP CIY S 4P
nng - B [J betete e ‘ I Change [ Addition
NAME hAML
STRELT ADDRESS STREE T ADDRESS
Cy-S1- 8P CiIY.81 2P
ML - - T Delete e ' [ Change L] Addition
NAME NAML
STHEET ADDSESS STREE T ADDRESS
CIY.ST. I OITY 51 AR
WiLE ) T 73 Delels TITLE - 3 Change [ Addition
HANE NAML
CTREFE ADDRESS o - 516k i ADDRESS
Y. S1-2p Y SI-2P

11, | hereby certify that the informaticn supplied with rhTs_ﬁlingrvdoes ot quality fof the exemption stated in Section 119.07{3XT}, Flarida Statutes. | furthet certify that the information
indicated on this report is tue and accurate and that my signature shail have the same legal effect as if made under calh, that | am a managing member or manager of the
limited liakility companyor the receiver or trustee etpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . e '5/;8:{05 S12 §3L166)

SIGMATURE AND TYPEEOR PRI D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytima Phoms ¥




