FILED
2004 LIN_“TED LIABILITY COMPANY Jul 19, 2004 08:00 AM
. __ANNUAL REPORT Secretary of State . .

DOCUMENT # L02000024410
1. Entity Name
ASPS, L.C.
Principal Place of Business Maiting Addross
2305 FAIRWAY LANE 2305 FAIRWAY LANE
SEBRING, FL 33872 SEBRING, FL 33872
. —— - : G
07122004 Ne Chg-LLG CRZE083 {10/63)
DO NOT WRITE IN THIS SPACE Payv—— - FrAled Er
65-0826332 .. Not Applicabis
5. Certificate orStatus-D-esireci CI_ gg'ggqi;?:;m“al

6. Name and Addreas of Surrent Registered Agemt =
CO'CONNOR, PATRICK M ESQ.
C/O O'CONNOR & ASSOCIATES DO NOT WR'TE

2240 BELLEAIR ROAD, SUNTE 160
CLEARWATER, FL 33764 IN TH!S SPACE

8. The above named entity submits this sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the valigakans of registerad agent.

SIGNATURE

Sigraiure, Teged &x grinted name of rogsterad agent anc tite ¥ apmicable NGTE Aaglitersd Ager) signature requisd when selnssadag) - - T DATE

Filing Foa is $50.00
Bue by September 8, 2004

3. MANAGING MEMBERS/MANAGERS o E -

ME MGR - ) '

HAME SHAH, PARLL

STREET ADDRESS | 6801 W 2T N ST 242

civ-sT-77 | SEBRING, FL 33872 IR E T80

— = : — DFABAA-0017-001 50,00
HAME SHAH, ANJEJ

STREEY ADORESS § 6801 W 27 N 5T 242
CTY-51- 3P SEBRING, FL 33372
THE -
HAKE

STREET ASDAESS

.51 2 ' | DO NOT WRITE
e - ' IN THIS SPACE

STREET ADDRESS
CiTY -S%- 248
THLE

HAME

SYREET ADDRESS
CIve-ST-22

14153

NAME

SIREET ADGRESS
LY -51-1P

11. | haraby certify that the information supplied with this filing does noz'iih'aiify for the exemption stated in Section 119.07%0, Floricia Statutes. | further cerfify that the information
indicatat gn this report Is trus and adcurate and that my signatars shall havs ths same Jegal eliect as if mads under oath; that | am 2 managing members o manager of the
fimited lialiitity company or the receiver or lrusies empowered 10 executs this repont as sequired by Chagrer 808, Florida Statutes,

SIGNATURE: ' 7\ My

SIGHATURE AND TYPED OR FEW"‘ SIGNNG MANAGING WEMBER, OR AUTHORIZED AEPRESENTATIVE * T pas - Cayma Prgne ¥




