FILED

May 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000002492 03-13-2005 90049 007 **#30.00
1. Entity Name

ASTAR ASB FLS, LLC

Principal Place of Businass Mailing Address 2 0 0 5 8 8 0 3

ToRoTDAHEASPARKWAY-SHE400 156071 DALLAS PARKWAY STE. 400
ABBISON 6001 ADDISON, TX 75001
' |
2. Principal fl@ce of Busingss 3. Malling Address I
(1Y Ave. of Ameriass
Suite, Apt. #. & Suite, Apt. #, elc.
p if, Fy P 04182005  Chg-LLC CR2E083 (10/03) e
ar
|/t5i7 Slale V A/ City & State 4. FEI Number [Apr =
a/k Y ARPHEDFOR 5= ) IGO0 P ™
“Court Zi Count er
/00}6 Y rya 4 P ountry 5. Certiticate of Status Desired O ;‘
4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 4
Name
C T CORPORATION SYSTEM I
1200 SOUTH PINE ISLAND ROAD Street Address (P O Bo« Numbaer is Mot Acceptabla)
PLANTATION, FL 33324 ‘
i
City FEW i
B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamar wits
the obligations of registered agent.
SIGNATURE I
Sigrature, Iypea of printed name ol regrsiered ageni and ulie it appicable {NOTE Regisiered AJen: SQRaie fequwed anen (emsiang) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS § CHANGES
THLE MGRM [ Delete TITLE O Crange [ A
NAME ASTAR ASB HOLDINGS LLC NAME
STREET ADDRESS | 15601 DALLAS PARKWAY STE. 400 STREET ADURESS
CiTY-S1-2P ADDISON, TX 75001 GiTY-ST-ZiP
TILE [ Delete THLE Toae  acmn )
NAME NAME !
STREET ADDRESS SIREET ADDRESS .
CITY-51-2IP CITY-S1-2iP
TITLE O el HLE [ Change [ Audition
MAME 1 NAME ‘
STREET ADDRESS - STREL AORESS S -
CITY-SI-2IP LY -ST-2I°
TIVLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-§1-2IF CITY-§T-2IP
TLE O oelete TILE [ Cherge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-st-2p
HiLE ) petete e Jcmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITy-ST-20P CIrY-$1-2P |
11. I hereby certity that the lnlormanon supplied with this hlmg dees not quality for the exemption stated in Section 118 07(3(i), Florida Statules | turther cedtity that ine infgrinanon
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under gath, that ! am a managing member or inanager cl the
limited Fability company or thg receiver or trustge erppowered to execute this report as regg' ired by pter 608 _Floriga S'dlutes
1.

SIGNATURE: /«a a// 6// b5~ 5’/” -3
SIGNATURE ANMD WPEDKMT@”E OF SIGNING WG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE iy




