FILED

2008 LIMEIEIEULII\tBR"E-LTOYRSI:'OMPANY Secretary of State

May 07, 2008 8:00 am

05-07-2008 90019 034 ***138.75
DOCUMENT # L07000109556
1. Entity Name
ASTAME, LLC
Principal Ptace of Business Mailing Address
3543 SW 180TH WAY 3543 SW 180TH WAY
MIRAMAR, FL. 33029 MIRAMAR, FL 33029 B 0 0 3 99 B 7
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, eic. 05042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number | Applied For
Not Applicable
Ze Country . 2P Country 5. Cenlificate of Status Desired O 35.00 Additional
.- ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAULA, LOWE-CHIN

3543 SW 180TH WAY Streal Address (P.O. Box Number is Nol Acceptable)

MIRAMAR, FL 33029

City FL ‘ Zip Code

8. The abova named entity submits this statemenl for the purpose of chang.ng its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of ragisiered agenl.

SIGNATURE

Signatura. lyped or pontad name of registerad agent and tile f apphcable (NOTE: Registered Agent signature required when reinstanng) DATE

FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited "Make check payabls to

Due by September 12, 2008 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
IiTLe MGRM O elete TILE MG RM . O Cange (o Addition
NAME LOWE CHIN, PAULA NAME Paul L. Lowe-Chn
SIREET ADORESS | 3543 SW 180TH WAY smeETomREsS (2.0 2O N @th Avenue
On-Se2P | MIRAMAR, FL 33029 avsee |Pembroke Pipes FL 33028
THLE MGRM [ﬁpjg{e TITLE [ change [ Addition
NAME HALL. JAMILA NAME
STREETADCRESS | 41 SUFFOLK STREET STREET ADDAESS
Ty -51-219 SPRINGFIELD, MA 01109 CITY-ST-ZiP
TILE i Ol neete_ ___Q TILE . - N OChange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE [ peieie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cITY-ST-2P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P

11, | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is ue and accurala and that my signature shall have the same legal effect as #f made under oath; 1thal | am a managing member ot manager of the
limited liability company or the receiver or trustee ampowered lo execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: IOCLMJM }4‘& O 5-1-08 A54-237-5081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayleme Phone #




