2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L04000026234

1. Entity Name

ASTRA CAPITAL PARTNERS, LL.C.

ecretary of State

04-17-2008 90172 049 ***138.75

Principal Place of Business Mailing Address

C/0 CONTINENTAL REALTY CORP.
2255 GLADES ROAD, 223 ATRIUM

BOCA RATON, FL 33431 BOCA RATON, FL 33431

€/0 CONTINENTAL REALTY CORP.
2255 GLADES ROAD, 223 ATRIUM

§0025252

O 0
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6. Name and Address of Currant Registered Agant

7. Name and Address of Noew Ragisterad Agent

MOMBACH, GEOFFREY S ESQ.

Name

C/O MOMBACH, BOYLE & HARDIN, P.A,

Street Addrass (P.O. Box Numbser is Not Acceptable)

500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

City

FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

oifice ar registered agent, or both, in the State of Florida. | am familiar with, and accepl

_SIGNATURE

Signature, typed or printed name of registersd agent and uths if applicabie. |

(NOTE: Ragistered Aganl signatyre required when reinstating)

DATE,

‘. FILE NOW!l FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

G B

‘Make check payable to . "7
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES

e MGRM O Delete TLE - Change [ Addition
HAME ORGANEK, EMANUEL HAME l/

STREET ADDRESS | 2255 GLADES ROAD, STE 223 A smeer ovness |l 55~ GLADES Rond, # X34 WesT

ore-si-2f | BOCA RATON, FL 33431 avsize | Bora RATO /\/ fJ[__ 3343/

HILE MGRM [ Delete THE [ Change ] Addition
NAME WILSON, C J NAME

STREET ADDRESS | 504 NE 6TH AVE STREET ADDRESS

GITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P

TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TME [ pelete 1ML O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE 1 oelete TITLE [ Change {7 Addition
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-53-2IP -7 CITY-S1-21P

TILE [ Delete THLE [ change [ Asdition
NAME NAME - :

STREET ADDRESS STREET ADDRESS )

CITY-S1-2P CITY-ST-2IP :

11. | hereby cerlify that the information supplied with this tiling doas ot 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 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 receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

@—,/«% Me.

SIGNATURE: w

BIGNATURE AND TYFED OR PRINTED NAME D} BIGNING MANAGING M

ER, MANAGER, OR AliTHORIZED R¥RESENTAT|VE

Vi

Daytime Phone #




