2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # L03000026066 3 ecretary of State

1. Entity Name
04-29-2004 90080 014 ****55.00
AMSTAR INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address
5010 LIGHTERWOOD COURT 5010 LIGHTERWOOD COURT
OCOEE FL 34761 OCOEE FL 34761 2405 9932
us us
Z51 old Wivter Gackin . —SHte —
@pt. # etc. Sulte, Apt. #, etc. MOORE CR2E083 (11/03)
203
City & State . City & State 4. FE! Number Applied For
otlgnde |, Elonid # F0-0/2 77D 0 Not Appiicable
Zip 3&? Cousn"ﬂy Zip Country 5. Certificate of Status Desired M ?{g'gg‘lﬂ?:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L . Name -

281'\8/??](!5&16;%%&0]3 COURT Street Address (P.O. Box Number is Not Acceplable)

OCOEE FL 34761

City FL Zip Code

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

SIGNATURE
’ Signature, typed ar prinad name of registersd agent and title « applicable {NOTE: Ragisiered Agent signanure required whan reinstating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

THLE MGRM O Oelete [} Change ) Addition

NAME ROMAN, MAYRA L

STREET ADDRESS (5010 LIGHTERWOOD CQURT STREET ADDRESS

CITY-ST-21P OCOQEE FL 34761 CITY-ST-2IP

TITLE ] Delete TILE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIT¥-51-2IP CITY-ST-2IP

THTLE ] O Delete _Tng | _ o _[J Change ___[3 Addition
Y S S T T o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE [ pelete TITLE Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete mLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TILE O Delete TMLE J change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver ar trustee empowered (o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE g A ﬁ"*"“’ -fa5/04 5o7-HPY-AEY

SIGNATUHE AND TYP# 5R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




