2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002491

1. Entity Name

ASTAR ASB FL8, LLC

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

05-02-2005 90109 013 ****50.00

Principal Place of Business Mailing Address ‘ U U a 6 J 00
1566 T DRLEATPARIHAY-STHE—456— 15607 DALLAS PARKWAY STE. 400
ABBHEN-H—5001— ADDISON, TX 75001
o e RIRRR IR
A
ill Ave. nf/qmwfcgs ‘
Suite, ﬁxt #, ?i;y Suite, Apt. #, etc. 04182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/V \/d{k M éf/p?)?/@(p Not Applicable
ZIp/ma, Cnumrya 6 Zip Country 5. Certificate of Status Desired ] ?i‘ggqﬂ?:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Srreet Addiess (P (O Box Number s Not Acceptable)

City

FL l Zip Coue

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am iamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and Uitk il applicable

{NOTE: Registered Agent signature reguired wren reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O pelee It (3 change [ Authuos:
NAME ASTAR ASB HOLDINGS LLC NAME

STREET ADDRESS | 15601 DALLAS PARKWAY STE. 400 STREET ADORESS

CITY-ST-2IP ADDISON, TX 75001 CITy-SI-2IP

TITLE ] Delete TILE Otkeage 3 Avaton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Celete TILE 1 Ghange (] ddition
NAME _ NAME !
SIREETADORESS | - =l SIREL AULESS— - -

CITY-§T-ZP CITy-5T- 2P ;
TITLE U7 Delere 1iLE C1¢nange T Aadwwn
NAME HAME i
STREET ADDRESS STREET ADDRESS |
GITY-ST-21P CITY-ST-2IP

TALE [ pelete TILE [ change [ Adefitign
NAME NAME

STREET AUDRESS STREET ADDAESS

CiTY-S1-21P CITY-§T-21P

TITLE O pelete TIMLE [ Change  [) Adaution
KAME HAME

STREET ADDRESS STREET ADDRESS

ITY-$T-ZP oy %3P

11. | hereby cerlify that the infermation supplied with this filing does not qualify tor the e.emplion stated in Secuon 119 07(3)i), Florida Stawtes | further certify that the information
indicaraa on this report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath, that | am a managing member or manager of the
receiver or lrustee empowered to execLte this rep

fimited liability company or f

[ e~

SIGNATURE:_

orr::. TOy 8 by L.imp!:v b% Floi \da Statules
Au ariped

A

YoshsS 453564 30

SIGNATURE AND TYPED O &1 TELY NAME aFSIGNING " AGI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deaylirne Phore @




