2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # L06000054474

1. Entity Name
ASR INTERIORS, LLC

03-04-2008 90102 031 ***143.75

Principal Place of Business Mailing Addrass 80 l] 1 2 3 4 4
42202 FISHER ISLAND DRIVE 42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109

‘DO NOT WRITE IN THIS SPACE o FE o PR

OGN GEARRRTEIRRAMAN

02272008No Chg-L1LC CR2E083 (12/07)
NOT APPLICABLE . Not Applicable
o : $5.00 additional
L E Ceniificate of Status Deilred %\ Fee Raquired }

6. Name and Addrass of Current Registered Agent

AGE RE SERVICES, LLC
9755 SW 40TH TERRACE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped o prwted neme of registered agent and Lile il applcabls.

{NOTE: Regsierad AQent signature required when renglatng) DATE

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE PRES
NAME DENAIN, CEDRIK

STREET ADDRESS | 42202 FISHER ISLAND DRIVE
CITY-ST. 2IP FISHER ISLAND, FL 33109

TME MGR

NAME DENAIN, CEDRIK

STREET ADDRESS | 42202 FISHER ISLAND DRIVE

cv-s1-2p | FISHER.ISLAND. FL. 33109 e - -
TITLE MGR

HAME DIEPPA, JOSEPH

STREET ADORESS | 42202 FISHER ISLAND DRIVE
CHPY-ST-219 FISHER ISLAND, FL 33109

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

TITLE

NAME
STREE] ADDRESS
CITY-55- 2P /\

11. | hereby certify that the information SLEp!ie wittg thig liling does not quality for the axemptions contained in Chapter 118, Florida Statutas. | further certify that the information
cguratd andlihbl my signature shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivery tnusted émpowered to execute this report as required by Chapter €08, Florida Stalutes.

ng‘/” D/e/é/bg 9[9‘1!08 205 S3¢ 19¢9

indicated on this report is true and al

g

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA"‘E‘(’)F SIGNING MANAOQING MEMBER, OR AUTHDRIZED REPRESENTATIVE D{te . Daybma Phone #




