2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024410

1. Entity Name

ASPS, L.C.

Principal Place of Business

2305 FARRWAY LANE
SEBRING, FL 33872

Mailing Address

2305 FAIRWAY LANE
SEBRING, FL 33872

2. Principal Place of Business

3. Matling Addrass

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 07, 2005 8:00 am -
Secretary of State

(03-07-2005 90058 025 ****50.00

(R ERD AL ARt

- O'CONNORPATRICKMESQ. — =~ ————— "~~~

02232005 Chg-LLC CHR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-0826332 Not Applicable
Zie Cauntry Zip Country &. Certificate of Status Degired O $5 00 Addtional
Fee Aequired
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name

C/O O'CONNOR & ASSOCIATES

O-Cotvrfa A= PA-TKIC.&*‘ »)

AV

Street Address (P.0. Box Number is Not dccep:able)

| 2259 S. Belcha~y Roh Swte (Lo

City LQ_

FL

Zip Code
2277/

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteré‘gagent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE z
Signature, typed or printed nama of registared agent and titta it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is 550.60 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmeE MGR - _'_- 7 Detete TITLE [Jchange £ Addition
NAME SHAH, PARUL - HAME
STREET ADORESS 6801w27NST242 STREEY ADORESS
criy-§1-ap SEBRING, FL 33872 CITY-57-2P
me MGR B {3 Detete T M GR FChange [ Audition
NAME SHAH, ANJI J i NAME mTT L
STREET ADDRESS | 6801 W 27 N ST 242 smeaoress | § VYA vy AMT LAK 5 £U/D
oiv-si-2p | SEBRING, FL 33872 Cv-s7-2P M%—,Oﬁé\l VN :!- A2
TITLE [ Delete TLE = [ Charge ] Addition
NAME NAME
STREET ADDRESS B STREET ADORESS — e —_—
CTY-ST-2P ™" - - e - N avsr— | - - - - . N
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE 3 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CITy-ST-2P
TME T Detete TNLE O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 | am a managing member or manager of the
empowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

iimited liability company or the regeiver or trus

ASl6 283 3%

SIGNATURE: .

mmoﬁ@!oﬁ

OR AUTHORIZED REPRESENTATVE

" pate Daytime Phone #




