FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006519

1. Entity Name

ASTROLOGY MASTERS, LLC

Secretary of State

05-09-2005 90050 023 ****55 00

Principal Place of Business

2575 68TH STREET
S.W. NAPLES, FL 34105

Mailing Address

2575 68TH STREET
SW. NAPLES, FL 34105

D e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/63) -

City & Siate City & State 4. FEI Number . ) Applied For

vet analie C\LQ&Q [\ Not Appiicable
Zip Country Zip Country N L) ] $5.00 Addiona!
. 5. Certificate of Status Desired Q/ Fes Required
6. Namé and Address of Curment Reglstered Agent 7. Mame and Address of New Reglstarad Agent
Name

BARLOWE, ROI
2575 68TH STREET Street Address (P.O. Bax Number is Not Acceptable)

S.W. NAPLES, FL 34105

City FLJ Zip Code

8. The above named entity submits this statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
s, tyird Of piwted narme of registered agert and titke i applicable. {NOGTE: Regislered Agent signature racrised when reingtating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - ' {1 belete MLE O Change  [] Addition
NAME BARLOWE, RO| * MAME
STREET ADDRESS | 2575 6BTH STREET STREET ADDRESS
CITY-St-2p S.W.NAPLES, FL 34105 CITY-ST- 2P
TMLE MGR ; . ] Delete TMLE [Jchange [ Addition
NAME WHITE, IONA Z NAME
STREET ADDRESS | 2601 68TH STREET STREET ADDRESS
CITY-5T-2P S5.W. NAPLES, FL. 34105 Ciy-Si-ap
TALE O Delate TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2P
TLE 0 peteta TME Ol change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-51-2P
TME {1 Detete TIMLE [ Change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S-2P
e O petete TIME O thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-sT-2P CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
fimited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: j@ %&4 /Lv:gﬁ_ _ Aac\ 101'215‘(5/) gi%z 0

OR PRINTEYHAME OF TATIVE l\




