. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002499 : 05-02-2005 90109 014 ****50.00

1. Entity Name

ASTAR ASB FLG, LLC

Principal Place of Business Mailing Address Z U U :] d :j 8 !
15661-DALEAS-PARKWAY--SH-100— 15607 DALLAS PARKWAY, STE. 400
ABDISONTX 75064 ADDISON, TX 75001
s AN RORAR I
Il/ Ve. afﬂmem eas|
Suite, Aptjﬁ i e X Suite, Apt. #, alc. 04182005 Chg-LLC CRPE0S3 (10/03)
City & Sjate City & State 4. FEI Numbsr Applied For
,‘j %rk /I/ ARPEHEBEFOR éw 87/0‘/ Not Apphcaple
a0 doun"y 5 Ze Country 5. Certilicate of Status Desired O $5.00 Addiional
/ ﬂ ’ Fee Required
ﬁ Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Mapng

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (# O Box Number «s Mot Acceplable)
PLANTATION, FL. 33324

City FL | 2ip Cove

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both in tne Stale of Florida | am famiiar with ana accepi
the obligations of registered agent.

SIGNATURE
Signature, typed-or pinled Name of regislared agent and litlke il upphicable {MOTE Reyisigred AQent SR <9610 Atwer <ensSLaug) CATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM  celete TIILE [ change  [] Adaiton
NAME ASTAR ASB HOLDINGS, LLC NAME
STREET ADDRESS | 15601 DALLAS PARKWAY, STE. 400 STREET ADDRESS
CITY-ST-2IP ADDISON, TX 75001 CITY-ST-21P
TLE O Delete e O change  [J Additian
NAME NAME
STREET ADERESS STREET ADORESS
CITY-$T-217 CITY-5T-21P
TITLE 3 peiee TTLE Cchange [ Addnion
NAEF.' ——— MNAME
STREET ADDRESS [ STREET ADLAESS : -
CITY-£1-2P CIY-51-2IF
TIME [ pelete TITLE [ Change L1 Agdinnn
NAME HAME
STREET ADDRESS STREET ADURESS
cny-Si-21p CITY-5T-2F
THILE O pelete e [ Change [ Agoinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIlY-S1-2P
*IILE 3 oeete i [Jchange [ Adeiion
AME RAmE |
STREFF ADDRESS STREE ] ADUAESS i
CITY-§3-2iP iy S1-22

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager ol the
limited kability company or the receiver ar trustee empowered 10 execute this repofLAs reguir by Cha F 608 Flonda Statutes.

SIGNATURE: - /(( 5%% /Qu mzef /éeﬂl 6’//«%’f 5= 29/- 4204

SIGNATURE mo'ﬁ'ﬁﬂfmnﬂa NAME DF-GIGNING mrhﬂuc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘Davtime Phore #




