“2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L04000026234 = Secretary of State

1. Enlity Name
ASTRA CAPITAL PARTNERS, L.L.C. 05-01-2006 50040 041 ****50.00

Principal Placé of Business Maiting Address

/0 CONTINENTAL RREALTY CORPORATION /0 CONTINENTAL RREALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM 2255 GLADES ROAD, 223 ATRIUM

BOCA RATON, FL 33431 BOCA RATON, FL 33431

Principai Place of Busine,

% (onrTENTRL ?@Z’M/ CORP

P BRIk

z'wfumm szm.rg/ (ORP.

Suite, Ap Suite, g&pt. #, etc.
02022006 -
/f?#/{[ 45 Aove) SAHE AS %0U€> chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-2633307 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address {P.O. Box Number is Not Acceptable}
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinied name of regisiered agenl and Lit'e il applicabie (NOTE: Regisiered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O3 petete TITLE [Jchange ] Addition
NAME ORGANEK, EMANUEL NAME
STREET ADORESS | 2255 GLADES ROAD, STE 223 A STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-Si-2IP
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME WILSON, C J NAME
STREET ADDRESS | 504 NE 6TH AVE STREET ADDRESS
CITY-S7-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
NLE 3 vetete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY.ST-2IP
TITLE O petete TME Clchange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 1 velete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21IP CITY-ST-2IP
TTLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST- 2P

11. | hereby cexrtify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\/}\ L @‘-ﬂ b Mo, VY T/OA

SIGNATURE ANB-TYPED OR PRINTED HAME OF SIGNING MA -] Au'momin REPRESEN?TWE Date’ Daytime Phena #




