FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2005 90109 015 ****50.00

DOCUMENT # M04000002498

1. Entity Name
ASTAR ASB FL4, LLC

Principal Place of Business Mailing Addrass 2 B []5 25 'd B

1560+BATEASPARKWA-SHE--40d 15601 DALLAS PARKWAY, STE. 401
ADDISONTX—T5064 ADDISON, TX 75001
R s LI ARAEAR IO
WY Ave. of Americas _
Sﬁ;_"ﬂ GE /s Suite, Apl. #, eic. 04182005  Chg-LLG CR2E083 (10/03)
City & & City &8 - Applied F
New York , NY | “5 " SesliEbron 6571328102 [inegers
Zi /00 g G Country L $ Zie Couniry 5. Ceriilicate of Stalus Desired ] gf?e'ggﬁ?sém"a‘
6. Name and Address of Current Realstered Agent e ___T. Name and Address of New Registered Agent
MName '

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Sirger Address (F.0 Box Number is Not Acceplablte)

PLANTAT|ON, FL 33324

City Zip Code

FL

8. Tha above namad entity submits this statement for the purpaese of changing its registered office or regisiered agent. or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lith: if applicable,

(NOTE: Regislered Agani signalure required when renstuting ) DATE

Fee is $50.00

Make check payable to
Florida Department of State

y May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THALE MGRM 3 vetele TITLE [ change [ Aoditicn
NAME ASTAR ASB HOLDINGS, LLC NAME

STREET ADDRESS | 15601 DALLAS PARKWAY, STE. 401 STREET ADDRESS

cirY-§1-21p ADDISON, TX 75001 oy si-ap

TILE 3 pelete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-37-21P

e | O pelete THLE [] Change  [J Addition
NAME T NAME o - e —-
STREET ADDRESS STREET ADDRESS \

CITY-5T-2IP CITY-ST-2IP

TILE J Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CIrY-5T 2P

TITLE O Delete IMLE [ Ghange  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST 2P

TILE 1 Delete M {Odcnange [ Acowon
HAME NAKIE

STREET ADDRESS SIREET ADDRESS

CITY-$T-2I9 CHY-ST-2IP

11, | herehy certify that the information supplied with this filing does not quality for the exemption stated in Secton 119.07(3)(), Flonda Statuies 1 junher ceruly that the inicrmaton
indicatad on this report is true and accurale and that my signaturé shall have the same legal effect as i made under oath, that | am a managing mamber or manager of ihe
limited liability company or the spceiver or trustee gmpowered 10 execute s reparigs regmres by Chaper GO Flonda Statutes

-] » 6(7“,
SIGNATURE: %@’N /quﬁecp )

SIGNATURERKD TvPED mrﬁyln[u HAME OF SIGNING MA%GIN‘&QMBER MANAGER, OF AUTHORIZED AEPRESENTATIVE |

S fos™ 5 -391-4300

Dayume Phone #

Date




