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Name of Debtor (if individusl, enter Last, First, Middle):
Astrin Properties, LL.C

Name of Joint Debtor (Spouse) (Last, First, Middle);

All Other Names used by the Debtor in the last B years
{include marded, mniden, and trade nnmes):

All Other Names used by the Joint Debtor in the last 8 years
{include married, maiden, ond trade names):

Last four digits of Soc. Sec. or Indvidual-Taxpayer LD, (ITTN) No./Complete EIN(if
more than one, state afl): 59-3789699

Last Four digits of Soc. Sec. or Indvidual-Taxpayer LD, (ITIN) No./Complete EIN{if more
than one, state all);

Street Address of Debtor (No. & Street, City, and State):

Street Address of Joint Debtor (No. & Street, City, and State):

1439 Old Salem Rd. SE
Conyers, GA
ZIP CODE 30013 ZIP CObE
County of Residence or of the Principal Plnce of Business: County of Residence or of the Principal Place of Business:
Rockdale

Mailing Address of Debtor (if different [rom street address):

Mailing Address of Toint Debtor (if dilferent from street nddress):

& Full Filing Fee attuched

) Filing Fee to be poid in installments (applicable to individuals only). Must attach
signed application for the court’s considerntion certifying that the debtar is
unnble to pay fee except in instollments. Rule 1006(b) See Official Form 3A.

[ Filing Fee waiver requested (spplicable to chapter 7 individunls only). Must
attach signed application for the court’s consideration, See Official Form 3B.

| ZIP CODE IZIP CODE
Locotion of Principal Assets of Business Debtor (if different from street address above):
| ZIP CODE
Type of Debtor Nature of Business Chapter of Bankruptey Code Under Which
(Form of Organization) (Checlk anc box) the Petition is Filed {Check one box)
{Check one box.) O Health Care Busi
e ness ) O Chopter7 [ Chapter 15 Petition for
O Individua] (includes Joint Debtors) {1 Single Asset Res] Estate s defined in 11 (1 Chapler 9 Recogaition of a Foreipn
See Exhibir D on page 2 af this form. US.C. § 101{51B) Main Proceeding
Han (3 i Chopter 11
% C‘orpurﬂtl.un {includes LLC and LLP) a I;n-lh:hndke o apter [] Chapter 15 Putition for
[ Partnership () Stoc roxer . a Chapter 12 Recopnition of a Foreign
[Q Other (If debior is not one of the above entities, O Cemmodity Broker O Chapter 13 Nonmain Proceeding
cheek this box and state type of entity below.) O Clearing Bank P
@ Other Nature of Debts
{(Check one box)
Tax-Exempt Entity 3 Debis are primarily eopsumer B Debts are primerily
(Check box, if applicable) debts, defined in 11 U.8.C. business debts,
. o § 101(8} 5 “incurred by an
[ Debtor 15 8 lnx-cxempt o.rgnmzuuon individunl primarily for a
under Title 26 of the United States personal, family, or house-
Code (the Internnl Revenue Code,) hold purpose,”
Filing Fee (Cheek onz box) Chapter 11 Debtors

Check one box:

B Debtor is o small husiness debtor as defined in 11 U.S.C. § 101(51D).
] Debloris not a small business debtor as defined in 11 U.S.C. § 101(51D3).

Check if:

@ Debtor's aggregnie noncontingent liquidated debts (exeluding debts owed to
insiders or nffiliates) are less than $2,190,000.

Check all applicable boxes

O A plan s being filed with this patition
[] Acceptances of the plun were solicited prepetition from ene or more closses
aof ereditors, in accordance with 11 U.S.C, § 1126(b),

Statistical/Administrative Information

& Debior estimates that, after any exempt property is excluded and administrative

[J Debtor estimates that funds will be available for distribution to unsecured creditors,

expenses pnid, there will be no funds available for distribution to unseeured creditors.

THI5 SPACE IS FOR
COURT USE ONLY

Estimaied Number of Creditors

[ a a a a a [ ) a
1- 50. 100- 200- 1,000-  5,001- 10,001~ 25,001  50,001- Over
49 99 199 999 5,000 10,000 25000 50,000 100,000 100,000
Estimanted Assets
a a a a & a a a [ a
#0110 350,001t $100,001t0 $300,001 to $1,000,001 $10,000,001 $50,000,001 $100,000,001 $500,000,001 More than $1
$50,000 $100,000  £500,000 51 to 510 to $50 10 5100 to £500 1051 billion  billion
million million million million millian
Estimated Liabilities
a a a O (] a a a (W] ]
S0t $50,001to $100,001t0 S500.001to $1,000,001 $10,000,001 $50,000,001 $100,000,001 $500,000,001 Mare than §1
$30,000 $100,000 300 51 to 510 o 530 1o 5100 o $500 vy rre
$500,0 million  million  million  milion  million to $1 bitkion  billion
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All Prior Bankruplcy Cascs Filed Within Last 8 Years (If more than two, atinch additionnl sheet.)

Location Case Number: Date Filed:
Where Filed: NONE
Location Case Number: Date Filed:
Where Filed:

Pending Bankruptey Case Filed by any Spouse, Partner or Affilinte of this Debtor (If more than one, attach ndditional sheet)
Name of Debtor: Case Number: Date Filed:
NONE
Disgtriet: Relationship: Tudge:

Exhibit A Exhibit B

{To be completed if deblor is required to file periodic reports (e.g., forms 10K and (Te be completed if debtor is an individunl
10Q)} with the Securities and Exchange Commission pursuant to Section 13 or 15(d) whose debts are primurily consumer debis)
of the Securitics Exchange Act of 1934 and is requesting relief under chapter 11.) I, the attorney for the petitioner named in the foregoing petition, deelare that I

have informed the petitioncr thet {he or she] mny proceed under chopter 7, 11,
12, or 13 af title 11, United States Code, and have explained the relief
avuilable under ench such chapter. I further certify that Thave delivered to the
debtor the notice required by 11 U,S.C, § 342(b).

]  Exhibit A is attnched and made a part of this petition. X Not Applicable

Signature of Attorney for Debtor(s) Date

Exhibit C

Does the debtor own or have possession of any propesty that poses ar is alleged ta pose a threot of imminent and identifisble harm to public health or safety?
[0 Yes, and Exhibit C is attached and made a part of this petition,

@] No

Exhihit D
(To be completed by evéry individual debter, If a joint petition is filed, each spause nmst complete ond attnch a separate Exhibit D.)
0  Exhibit D completed and signed by the debtor is attnched and mnde o part of this petition,
If this i5 n joint petition:

a Exhibit D nlso completed and signed by the joint debtor i5 attached and made n part of this petition.

Information Regording the Debtor « Venue
{Check any applicable box)

B  Debtor has been domiciled or has had a residence, prineipz] place of business, or principal assets in this District for 180 days immedintely
preceding the date of this petition or for a longer purt of such 180 days than in any other District.

Thete is a bankruptcy case concerning debtor's affiliate, peneral partaer, or parinership pending in this District,
pley 4 1% P

a Deblor is o debtor in a foreipn proceeding and has its principal place of business or principal nssets in the United States in this Distret. ar
has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in
this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certitication by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)

a Landlord has a judgment ngainst the debtor for possession of debtor's residence, (If box checked, complete the following).

(Name of lnndlord that obtained judgment)

(Address of landiord)

a Debtor claims that under applicable nonbanknupicy law, there are circumstances under which the debtor would be permitted to cure the
entire monetary default that pave rise to the judgment for possession, after the judgment for possession wos entered, and

Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-duy period nfter the
filing of the petition.

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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Sign

atures

Signature(s) of Debtor(s) (Individual/Joint)

I declate under penalty of pecjury that the infermation provided in this petition is true
and correct,

[If petitioner is an individual whose debis are primarily eonsamer debts and has
chosen to file under chapler 7] 1 am nware that T may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief nvailable under esch sach
chapter, and choose to proceed under chapter 7.

{If no nttorney represents me and no bankrupley petition preparer signs the petition] 1
hove obtained and read the notice required by 11 U.8.C. § 342(b).

Irequest relief in accordnnee with the chepter of title 11, United Stotes Code, specified
in this petition.

X Not Applicable

Signoture of a Foreign Representative

I declure under penalty of perjury that the information provided in this petition is true
and comreet, that I am the foreign representative of a'debtor in o foreign proceeding,
and that [ am nuthorized to fie this petition,

{Check only one box.)
a

Trequest relief in aceordnnce with chapler 15 of Title 11, United Stotes Code,
Cettified Copies of the documents required by § 1515 of title 11 are nttached,

Q

Pursuant to 11 U.S.C. § 1511, Irequest relief in accordance with the
Chapter of titke 11 specified in the petition. A certified copy of the
order granting recognition of the foreign moin proceeding is attached.

X Not Applicable

Signature of Debtor

X Not Applicable

(Signature of Foreign Representative)

Signature of Joint Debtor

Telephone Number (If not represented by nttorney)

Date, " ™\

(Printed Name of Foreign Representative)

Date

ignotuge of Atto =f

Signnlw for I‘g’ehlur(s)“'\

JOEL M. HABER Bar No. 316244
Printed Name of Attorney for Debtar(s) / Bar No.

LAW OFTICE OF JOEL M. HABER

Firm Nome

2365 WALL STREET, SUITE 120 CONYERS, GEORGIA
30013

Address

770-922-4647

[-)7 Dol

*In o cose in which § 707(b){4)(D) spplies, this sipnsture also canstitutes o
certification that the attorney has no knowledge after an inquiry thot the
information in the schedules is incomect,

770-922-9080

Telephone Number

Siguature of Debtor (Corporation/Partnership)

['declore under penulty of perjury that thgrinfomation provided in this petition is troe
and correct, and that T have been anthg zed o ﬁ]c this petition on behalf of the
debtor, g /

X

1
S:gnuture of A(lerlzcd Individual
', ﬁ‘ =

Printed Name uf Autharized Individual

N Pt A Babrt

Title of Authorized Individial

[ 7-2</0

Date

Signature of Non-Attorney Petition Preparer

1 declare under penalty of pegjucy that: (1} Lam o bankmptey petition prepnrer ns defined
in 11 U,8.C, § 110; (2) T prepared this document for compensation and have provided the
debtar with a copy of this document and the notices and information required wnder 11
U.8.C. §§ 110(b), 110(k), und 342(b); and, (3} if rules ar guidelines have been
promulgated pursuant io 11 TLE.C. § 110(h) setting a mnxinmum fee for services chacgeable
by bankruptcy petition preparers, Thave given the deblor notice of the maximim amount
befare preparing ooy document for filing for a debtor or aceepting any fee from the debtor,
as requiréd in that section, Official Form 19 is attached.

Not Applicable
Printed Name and tiile, if any, of Bnn}.ruplcy Petition Preparer

Sosial-Security number (If the bankmuptey petition preparer is not an individunl, state
the Social-Security number of the officer, principal, responsible person or partner of
the bankrupicy petition preparer.) (Required by 1 U.5.C, § 110.)

Address

X Not Applicable

Date

Sigantuce of bankruptey petition preparer or officer, principal, responsible person, or
partner whose Social-Security number is pravided above.

Names snd Social-Security nombers of all other individuals who prepared or nssisted
in preparing this document unless the bankruptey petition prepacer is not an
individual.

If more than ene person prepared this documest, ottach to the appropriate officinl form
for each person.

A bankruptey petitian preparer's failiure to comply with the provistons of tile 11 and
the Federal Rules of Bankruprcy Procedure may result in fines or imprisonment ar
both, 11 IL.8.C. § 110; 18 U.8.C. § 156,
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Northern District of Georgia

Inre; Case No.

Chapter 11
Astrin Properties, LLC

STATEMENT REGARDING AUTHORITY TO SIGN AND FILE PETITION

Manager/Member
I, , declare under penalty of perjury that | am the of Astrin Praperties, LLC,a Corporation and that on the following resolution
was duly adopted by the of this Corporation;

"Whereas, it is in the best interest of this Corporation to flle a voluntary petiticn in the United States
Bankruptcy Court pursuant to Chapter 11 of Title 11 of the United States Code;

Be It Therefore Resolved, that , of this Corparation, Is authorlzed and directed to execute and deliver all documents necessary to
pertect the filing of a Chapter 11 voluntary bankruptcy case on behalf of the Corporation; and

Be It Further Resolved, that , of this Corporation, s autherized and dirscted to appear in al! bankruptcy proceedings on behalf of
the Corporation, and to otherwise do and perform all acts and deeds and to execute and deliver all necessary documents on behalf of
the Corporation in connection with such bankruptcy case; and

Be It Further Resolved, that , of this Corporation, is authorized and directed to employ JOEL M. HABER, attorney and the law
firm of LAW OFFICE OF JOEL M. HABER to represent the Carporation in such bankruptcy case."

Executed on: /— 9 ?";\C’/O Signed: %
[ M/

T
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United States Bankruptcy Court
Northern District of Georgia

Inre Astrin Properties, LLC , Case No.

Debtor Chapler 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

(M (2 (3) # (5)
Name of creditor Name, telephone number and Nalure of claim Indicate if clalm Amount of ¢laim
and complete complete malling address, (trade dabt, is contingent, {if secured also
mailing address including 2ip code, of bank loan, gov- " unliguidated, state vaiue of
including zip amployes, agent, or department ernment contract, disputed or security}
code of creditor familiar with elc.) subject to setoff

claim who may be contacted

Hilton Head Resort

42,000.00
Four Seasons Centre HPR c/o Association Dues $

Russell Stemke Esq.

PO Box 1100

Isle of Palms, SC 29451

Beaufort County Treasurer $10,000.00

Joy Logan Real Estate Taxes
PO Drawer 487

Beaufort, SC 29901

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, , of the Corporation narned as the debtor in this case, dectare under penalty of perjury that [ have read the fureg ]ng list and that it is true and correct to the
best of my information and belief.

[A7-20/O

Signature;,

f/?ue. /Jf@///?/%%w/

(Prlnt Narrie and Title)
Penalty for making a false statement or concealing property. Fine of up to $500,000 or Imprisonment for up to 5 years or both, 18 U.5.C §§ 152 and 3571
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PO Drawer 487
Beaufort, SC 239801

Hilton Head Resort

Four Seasons Centre HPR c/o
Russell Stemke Esqg.

PO Box 1100

Isle of Palms, SC 29451

SunTrust Bank

¢/o Korn Law Firm PA
Attention John B. Kelchner
PO Box 11264

Columbia, SC 28211-12@4

SunTrust Bank

c/o Rogers Townsend and Thomas, PC
PO Box 100200

Columbia, B8C 29%202



