2007 LIMITECY.IABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 13, 2007 8:00 am

DOCUMENT # L06000021721 Secretary of State
1. Entily Name
06-13-2007 90092 036 ****50.00

ROCKNY REALTY ASTOR TERRACE, LLC
Principal Place of Business Mailing Address
13190 ALHAMBRA LAKE CIRCLE 13190 ALHAMBRA L AKE CIRCLE
e S ”")m‘ IN"H' |”“ "m ||”’ ||m||”| ”ll‘ “l‘“ll’l ”ll‘ H“II “I lll‘
2. Principal Place oi Business - No P.C Box # 3. Mailing Addross

Suile, Apl. #, elc Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slaic 4 FEI! Numbaor Applied For

1) ‘bv\(\r‘\ %\)\o |NotAppIicabIe
Ze Country &ip Counlry 5. Cerlificale of Slalus Desired O gi'gg‘::?:;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

MANN & WOLF, LLP

55 N.E. 5TH AVENUE Strecl Address (P.O. Box Numbar is Not Acceplable)

SUITE 500
BOCA RATON FL 33432

City FL l Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registerad office or registered agent, or both. i the Slate ol Florida. | am lamiliar with, and accepl
the obligations ol regislered agent.
¥

SIGNATURE
Sgnature, typec er prined NN G IGSIES Agunl 6ny ke 4 apphcable. NOTD Bepisiered Agent SIGHAln 16000 Whet 18 nelanngs DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES 7
in(ls MGR O celete L (‘\c-,(\ ) C) Chauge [ Addition
HAMF MUSINGER, ROCHELLE NAME f"\v‘a‘.‘m\ev \ Givy e«-‘\
SIRELTADDRESS | 13190 ALHAMBRA LAKE CIRCLE STRLLI ADD S8 \-5‘\0 f\\\\’é"\\'\‘\“’& \__;\ke_ in-c,\e,
OIS | DELRAY BEACH FL 33446 AFSIP | Deleay Beazh  FL 33HL
TITLE [ pelete ML ¥ I [ Change [ Addilion
NAME NAME
STRIETANDRESS SIRELT ADDRI S8
CITY st 7IP ClIY 8T /IF
Tl [T oelete Mt (J Change  [Z] Additior:
NAME RAME
STREET ADORESS SIRTETADDRLSS
CITY ST 4P Clty 81 7Ip
Mt O Delele TIILE ] Changa 1 Addilion
NAMI NAMI
SIREETADDRESS STRECT ADDHESS
CIY SIap CITY sT-2p
It ] Delele 1NLE O change [ Addition
NAMI HAME
SIRLLT ADDRESS STRIFTADDHESS
CITY sI-2IP CITY 81 7IP
Time 1 oelete L [J change  [] Addilion
NAMT NAME
STRITT ADDAFSS SIRFET ADDRESS
CIIY 57-2IP CITY SI 2P

1. | hereby certify 1hat the information supplied with this filing does not qualify ior Ihe exemplions coniained in Section 119, Florida Statules. | further cerlify that the snformation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company ot the receiver or iuslee empowered lo execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: A8 Waowiag Githed Musingay g\'l‘ﬁ\\\1 $5-434 - 15\

SIGNATURE AND TVFE‘D\!)R ;RIBTED NAME OF SlWWNAGWG MEMBER. MANAGER, OR AUTHOﬂdED REPRESENTATIVE Onte DGayure Phang 4




