FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000039974 03-01-2004 90314 023 ****50.00
1. Entity Name
ASTCR PROPERTIES, L.L.C.
Principa! Place of Business . Mailing Address
44 COCOANUT ROW, APT. A-219 44 COCOANUT ROW, APT. A-219
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s T a5 BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212004 Chg-LLC CR2EO0S3 (10/03)
City & State Cily & State 4, FEl Number Apphied For
20-0 ')5 > \‘-{'7 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a Eese'gg:[af:é“"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

OCONNELL BRIAN M ESQ.

515 NORTH FLAGLER DRIVE, SUITE 1800 Street Address (P.Q. Box Number is Not Acceptahle)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalurs, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 . Make check Pavable to

Due by May 1, 2004 o Florida Depanment of State "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
e MGR [ Delete TLE [J Change (] Addition
NAME DONAHUE, J. BARRY NAME
STREET ADDRESS | 44 COCOANUT ROW, APT. A-219 STREET ADDRESS
CITY-§1-21P PALM BEACH, FL 33480 ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 petete TIMLE [ Changer (] Addition
NAME NAME — N R o -
STREETADDRESS |~ ~ —~ "= ~ T T 7 ’ W STREET ADDRESS -
CITY-§T-2IP CITY-8T7-2P
TITLE 7 Delete TLE N T o O Changs [ Acdition”
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
TITLE O pelete TLE . DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S5-2P
me co-n ] Delete TITLE [ Change [ Addilion
LT A NAME
STREET ADDRESS ) o WOSTREETADDRESS [ . . e s gz o
s T T T T A ] CITY-ST-2P FAE T

11. | hereby cerlify that the informationSupplied with this filing d Bs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. «indicatad on this report is trua andfaccurgie and that my siglfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or tha recBer gr e empowerdd to execute this report as required by Chapter 608, Florida Statutes.

0

SIGNATURE:

SIGNATURE AND TYPERAR P

r )
E OF SIGNInyNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/ v



