| | FILED
2005 LIMITED LIABILITY. COMPANY May 02, 2005 8:00 am
—— Secretary of State

.04000026234

PgﬁgNl;JmllﬂENT # 05-02-2005 90091 047 **¥*50,00
ASTRA CAPITAL PARTNERS, L.L.C.
Principal Place of Business Mailing Addrass
(/0 CONTINENTAL RREALTY CORPORATION C/O CONTINENTAL RREALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM 2255 GLADES ROAD, 223 ATRIUM SRSy
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B s AR R NN Hr o

Suite, Apt. #. elc, Suite, Apt. #, slc. . | 04062005 Chg-LLC CRRE083 (10/03)

City & State City & State 4, FEI Numbar Appliad For

20— 24’3 3307 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0 $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOMBACH, GEOFFREY S ESQ.
/O MOMBACH, BOYLE & HARDIN, P.A. Strget Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL. 33384
Gity Fﬂ Zip Code

8. The above named antity submits this statemaent for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad o printed name of ragisiered agent and litle if applicable. {NOTE: L Agani sigr requirad when rei ing ) DATE
N w&!;‘ﬂ. ,‘i .' . - \; o
Filing Fee Is $50.00 ) .. -5 Make check payable to
. Due by May 1, 2005 . : . Florida Dapartment of State
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE . . . O oekets TILE M GEM [ Ghange ﬁn&ddition
NAME NAME OSrG AN B EMQN UEL.
STAEET ADORESS . SwETADRESS | 5 2 S Gy ADES LoaD STE 2234
Cirv-§T-2 av-star [P eA ALETERN, Fl. D343/
THE 1 Deiete TnE M /Q/‘j a [ Change )X‘Mdil‘mn
NAME Namg Loy son, J - .
STREET ADORESS smeEiaonss | 506 NE &1 A Avewove
CoTY-51- 2P ovswr  \DEEOFIzn EEACH [TL 3349
THILE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Deteta TITLE I clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2p Cirv-57.2P
TILE [ Delets TIIE O Change [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-SF-27 cITY-51- 2P
TIE 3 pelete TNE [Ochange  [J Adtilion
NAME NAME ’
STREET ADORESS STREET ADDAESS
CITY-57-2P CIrY-$1-2I7

11. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am 2 managing member or manager of the
limited liability company or tha receiver of trustea empowered to execuls this report as required by Chaptar 808, Florida Statutes.

MQ_\ /L AN /4/7/0(

SIGNATURE:
‘SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING }ﬂasmuzn, OR AUTH azznﬁs;nsssnmnve |fne
V4

Caytrme Phong ¥




