2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090796

1. Enlity Name

ASTAKQOS, LLC

Principal Place of Business

887 JACKSON AVENUE

Mailing Address

6 RIVERSIDE DRIVE

FILED

Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90041 002 ****55.00

20065167

WINTER PARK, FL 32789 US FALMOUTH, ME 04105 LS
Suite, Apl. #, etc Suite, Apt. #, elc.
uite, Ap uile, Apl. %, elc 07142005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appiied For
»’|Not Applicable
Zip Touniry Zip Country " $5.00 Additional
8. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

F L I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgnatuie, iyec of printsd nama of registerad agent and fitis f applicabie

{HOTE. Registerad Agent signatyze reguired when ransiatng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pelete TITLE [ Change [ Addition
NAME GEORGE, YOUNG NAME

STREETADORESS | 6 RIVERSIDE DRIVE STREET ADDRESS

CITY-S1-2IP FALMOUTH, ME 04105 CITY-ST-2IF

TMLE O pelete TME I change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CTY-ST-2P

TME O paicle IMLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CTY-81-2IP CITY-ST-2P

TMLE 0 pelele TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

L 1 pelete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-sT-2IF

TMLE [ Detele TILE [ change [ Addilion
NAME NAMY,

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 20

11. | hereby certify that the intormation supplied with this filing does not quality for the exemplion stated in Section 119.07({3)i), Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: h—”"i{ \0%"*”1\\\ G corae - YO“”‘S :("

( /oS (207) 7813486

SIGNATURE AND TYPED CR FtINTED NAME O\S|GNING MANAGI\G %MBER MANAGER, OR AUTHORZED AEPRESENTATIVE

Date Daylime Phone #




