2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000037935 Apr 14, 2008 08:00 Al

1. Entity Nam
ASTATULA RESERVE, LLC Secretary of State

Principal Piace of Business Mailing Address
132 WEST PLANT ST PO BOX 770609
SUITE 200 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787
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i : 20-3049139 Not Applicable
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5. Cenificate of Status Desired
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6. Name and Addross of Curront Reglsterad Agent

PRATT, JAMES R ESQ
369 N. NEW YORK AVENUE 3RD FL
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

ES

.

SIGNATURE
N W -+ Signature, typad or pnnted name of registered agant and Lia if applicable. {NOTE. Ragistered Agenl signatura required when reinstatng) ‘_ . . Df‘TE "
i - FILE NOWHI FEE IS $138.75 ST PP S TP
After May 1, 2008 Foo will bo $538.75 e “ ST f T
. [ ‘1 . T ‘}
9o . o .. MANAGING MEMBERS/MANAGERS .. :“:1='4F,l
meE " |MGR a ‘ ,,~ nvﬁr.
nmue | JUNE, ROHLAND Al «J %‘ﬁﬁ
STREET ADDRESS | PO BOX 770609 i W " {E’f“”‘ «'.”"f e
tny-sT-2P | WINTER GARDEN, FL 34777 :‘s%a‘gﬁ»i?;gai \_“ (
TLE MGR '-'J,_?-" AL
NAME HOLSTON, ROBERT W JR =PaN

STREET ADDRESS | PO BOX 770609

CITY-ST-2tP WINTER GARDEN, FL 34777
TITLE MGRM

NAME SEDLOFF, JEFFREY A

STREET ADDRESS | PO BOX 770608

CITY-ST-2IF WINTER GARDEN, FL 34777

TITLE MGRM

NAME KAMINSKI, CHRISTOPHER L
STREET ADORESS | PO BOX 770609

GITY-51-2P WINTER GARDEN, FL. 34777

TIMLE MGRM
NAME MAY, JACQUELINE M
STREETADDRESS | PO BOX 770609 ' -
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1%. | heraby carlily that the infarmalion supplied wilh this filing does nol qualify for the exempllons contalned in Chamer 119, Florida Statules | lurther cemfy that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compary iver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lohliad A dune Yld oy Y1) Loy §1°0

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Catn Dayume Phone ¥




