2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # L99000005271 B Secretary of State

1. Enlity Name
ASTOR LANDING, L.L.C. (03-31-2008 90270 032 ***138.75

Principal Place of Business Mailing Address
132 W PLANT ST PO BOX 770609
STE 200 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787

Suite, Apt. #, ate. Suile, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3596603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Ei‘g?ql:\if:;ﬁmﬂl
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Narn N . ’

BLACKHAM; WILLIAM J - 2\2\0 gp%gmb. UNJ :\ W gt)m ~J _
568 WEST SILVER STAR EXT. treet’ Irrass (P, ox Number is Not Acceptable
OCOEE, FL 34761 120 e p\(, <1

"Winkr Garden FL | 35%m

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of peinted name of regisiered agent and titie if appiicatile. (NOTE: Raguiared Agen! signatuie recuined when rensiating) DATE

s PR oL Ly
FILE NOW!Il FEE IS $138.75 ; o _ Make check payableto | - * |,
After May 1, 2008 Fee will he $538.75 : Florida Department of State ™ ~
1 P ; . IERCUNDIE S
9. . ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete THILE O Change [ Addition
NAME BLACKHAM, WILLIAM J NAME
STREET ADDRESS | PO BOX 770609 SYREET ADDAESS
CITY-ST-2IP WINTER GARDEN, FL 34777 CITY-ST- 3P
TTLE MGRM 1 betete TILE O change [ Addition
NAME JUNE, ROHLAND A I NAME
STREET ADDRESS | PQ BOX 770609 STREET ADDRESS
CITY. §T. 2P WINTER GARDEN, FL 34777 Ciry-ST1-2I9
TmE 0 pelete TIMLE [J¢Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TIFLE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2Ip
TITLE O telete il {3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP - - - . , CITY-ST-2P
TME 5 1 pelete THLE [ Change [ Addition
NAME - - NAME .
STREET ADDRESS | - : STREET ADDRESS
GITY-51- 2P CITY-ST-2P ’ -

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—— ; &AW A .Jlnc JMZ?X Y0) G055 70

SIGNATURE AND W OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crayime Phone #




