Fany

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # L05000122126

1. Entity Name

ASTORIA HILLS APARTMENTS, LLC

03-07-2006 90244 039 ****50.00

Principal Place of Business

COMMOBORE, #1206
4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Agdress

COMMODORE, #1206
4715 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408

~VUAUUYYY

2. Principal Place of Business 3. Mailing Address

A AL

Suite, Apt. #. etc. Suite, Apt. #, stc.

030220086 Chg-LLC CR2E083 (11/05)
Cily & Siale City & Siate 4. FEI Number Applied For
X Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired O geseggq L,:E:;ﬁonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRENNEIS, JOHN E -
227 8. CALHOUN STREET Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
¥ City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
)

SIGNATURE

Sgnature, typed of prnted name af registered agent and ttie f apphcabia,

(NOTE: Ragyistered Agent agnature requrad wihen renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

e

ADDITIONS /CHANGES

9. _ MANAGING MEMBERS/MANAGERS 10.

TE MGRM O petete THLE [ change  [] Agdition
NAME STAIR, RALPH M JR. NAME

STREET ADORESS | 4715 THOMAS DRIVE, #1206 STRETT ADDRESS

CrTy-ST-2P PANAMA CITY BEACH, FL 32408 CITY-ST-2P

TE 3 oelete TIME [ Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTV-ST-2P

WILE 3 Detete TME O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-§1- 2P

TITLE [ petete TIME O cCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1- 2P

ILE O oelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CyY-57-2P

e O oetete TLE O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-ZP CITY-S1-3°P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 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 eflect as if made under oath; that | am a managing member or manager of the
limiled liabitity company or the receiver or rustee empowered to execule this report as required by Chapter 808, Flarida Statutes.




