2005 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # M04000002488

1. Entity Name

ASTAR ASB FL7, LLC

Principal Place of Business

1566 DRLTAS PARKWAY STE-460
ABBISON—F—5664—

Mailing Address

ADDISON, TX 75001

15601 DALLAS PARKWAY STE. 400

3. Mailing Address

119 Ave"of Aner.as

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90111 015 ****50.00

20052638

JARENHER AR R TR

Suite, Apt. #, & Suite. Apl. #, eic.
04182005 Chg-LLC CR2E083 {(10/03)
2312 Fleo
City & Slate City & Stata 4. FEI Number Applied For

Vork, MY

aeeLiEpFor 45 (A2 /65

o4l Nt Applicable
[P V4 i N .
Zip ouniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
a0 b(p “ Fee Aequired
i 6. Name end Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
NMameg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (PO Box Mumber :3 No1 Acceplable)

City

Zip Codle

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or regislerad agent, or both. in the State of Florida  t am familiar with ana accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name ol segistered agent and litle | appicable

(NOTE Aegrstered Agen! signatre requredt wheao sewrslalimg oe”

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

SITLE | MGRM [ 9elete L Cicknge [ Aadeon
HAME ASTAR ASB HOLDINGS LLC NAME

STREET ADDRESS | 15601 DALLAS PARKWAY STE. 400 STREET ADDRESS

CITY-ST-2P ADDISON, TX 75001 CIry-Si-2ep

TITLE [ Delete TITLE [T Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2I CIFY-ST- 2P

TME [ pelste {13 O caange [ Aadition |
NAME HAME H
STREET ADDRESS | TTRECT ADDRESS” ‘
CITY-ST-21P CITY- 31 2IP

TILE ] selate TITLE O Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TINE [3 petere TITLE (] Change [ Aagiton
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-218 CITY-ST-2P

TITLE 7 Delete TILL 1 Change (3 Aoaunn
NAME NaME

STREET ADDRESS STHEET ADDRESS

CIry-51-2P .

11. I hereby cenify that the information supplied with this hling does not qualty for the exeinpion siated in Section 11 07{3)i}. Floriaa Siatutes. | luriher ceriily thal the mipnnalicr
indi~atad on this report is true and accurate and Inal my signalure shall have Ihe same legal effect as it made under cath, al | am a managing member or manager of ke

limited Hability company or thyg receiver or trugtee empowered 10 executd s reparn .veozne by Chapter 688. Florioa Slatutes
\ ‘y M.
. h]
i Z-€ J

SIGNATURE:

u

6///%:-’ Y1539 - 4/200

AGING M

D JAME OF

siGNATURE AND TYPEDGR AglTE

, OH AUTHORIZED REPRESENTATIVE

]
Y2
[

Date Daytime Phong *




