FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # M04000002489 05-02-2005 90111 031 ****50.00

1. Entity Nama
ASTAR ASB FL5, LLC

Principal Place of Businass Mailing Address

15601 DALLAS PARKWAY STE. 400
ADDISON, TX. 75001 20052670

. v AU RIRRI MmO

114 Ave. vices

Suits, Apt. #, & Suita, Apt, #, elc.

A7 & Fleor

04182005 Chg-LLC CR2E083 (10703

City & State City & State 4. FEI Numnber Appligd For |
New V'M/A N 7/ ARRLED-FOR 51228103 [ [no Aopicanie |

Zi /A Count 7 Courry A .
|$>/m 3(0 uniry k 5 p ouniry 5. Conificata of Stats Desired 0 gi.gg]::l:énonal
6. Name and Address of Current Registered Ageat 7. Name and Address o1 New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits (his 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 registersd agent

SIGNATURE
Signalure. typed or prinfes rate of regislered dyent sna die 1! apphialu INGTE Rugisired dg2rt siymalore (Llaied wies reinglae gl catr
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES |
TILE MGRM O Delete L O] change L] Adainen |
NAME ASTAR ASB HOLDINGS LLC NAME
STREET ADDRESS | 15601 DALLAS PARKWAY STE. 400 STREET ADDRESS
CITY-ST-2IP ADDISON, TX 75001 CITY-ST-ZIP
TITLE [ delete 1ITLE T ehenge T mioition i
NAME NAME |
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITy-5- 7P
TILE [ pelete TITLE [ crange (] Addinon
NAME NAME
SIAEEY ADRESST) - - Sinct1 ADAESS -
CITY-ST-ZiP CITY-SI1-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2iF
TITLE 7 Delete TITLE (Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [} pelete TILE []change [ Aodition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does net qualify for the 2xemption stated in Sectien 119.07(3Xi), Florida Stawtes. | further certify that tha inftoimaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
hmited tability company or ¢

aceiver or%mme this reporla&e:.:r‘;e b:;aﬁ‘ﬁo%?%a’:es
SIGNATURE: .. , A 3&9 a/. _4%!/0-7/ Yys=J)-%300 .

SIGNATURE AND TYPED fﬁ WI’E NAME OF BIGNING u(ﬂnabv{ueussn. MANAGER, DR AUTHORIZED REPRESENTATIVE Dayire Phone ¢ i




