2005 LIMITED LIABILITY COMPANY

ANNUAL-REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # 104000016376

1. Entity Name

ASTOR DEVELOPMENT, LLC

Secretary of State

03-31-2005 90127 019 ****50.00

Principal Place of Business

2753 BEGONIA CT
DELRAY BEACH, FL 33445

Mailing Address

2753 BEGONIA CT
DELRAY BEACH, FL 33445

2. Principal Place of Business

3. Mailing Address

LT

Suite, AplL. #, elc.

Suite, Apt. #, etc.

2753 BEGONIA CT
DELRAY BEACH, FL 33445 ~

b

01142005  Chg-LLC CR2EQ83 (10/03)

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

; ‘éﬂ-’ Gr\Q'?\\b\‘ Noi Applicable

7 T Cowny Zp Countty  — o e e $5.00 acgitional

5. Centificate of Status Desired =~ (] Feo Required .
‘e o . _»___ B Name and Address of Current Begistered Agemt - = - — [t =ias -~ 7.'Nams and Address of New Registered Agent~— ™~ T
. Name
SAPIO, MAXINE

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent. .
i
\

B

SIGNATURE LA B
", N Signature, typed o printed name al_;'.ejs!ero‘q‘aqem and ki H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
RV : e .
. Filing Foo Is $50.00 = _ Make check payable to
Due May 1, 2005 Florida Department of State
a9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [Jchange  [J Acdilion
NAME SAPIQ, MAXINE HAME
STREET ADDRESS | 2753 BEGONIA CT STREET ADDRESS
Jomi-51-ar [ DELRAY BEACH, FL 33445 CITY-ST-7IP
TME MGRM 1 Delete TILE Ol change [ Addilion
NAME SAPIO, GERALD NAME R
STREET ADDRESS | 2753 BEGONIA CT STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33445 CIFY-ST-2P
HTLE x o 1) Dotete _TLE . - [ Change.. .[] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ pelete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CTY-ST-2P
TILE O Detete TME [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THTLE O Delete TUTLE [J change [ Adeition
NAME NAME :
SYREET ABDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2IP

11. | hereby certify that the infaermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

M/ Bfory

SIGNATURE:

56|
7036447

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

240 $

Daytime Phone ¢




