2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004770

FILED
Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name f—
ASJ, LLC . -

Principal Place of Business Mailing Address

3144 N. SHADELAND AVE. 3744 N, SHADELAND AVE,
INDIANAPOLIS, IN 46226 INDIANAPOLIS, IN 46226

L] ———

L R

01042005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEl Number Appﬁed For
20-0882485 Nat Applicatle
$5.00 Additicnal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offi:;e or ;egisTiared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢f registered agent,

SIGNATURE.

Siynature. lypad or prnled neme of ragisiared agerl and litla it applicable (NOTE Roglsterod Agont signature raquired when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS S
TILE MGR o B
NAME EDWARDS, GARY
STREET ADDAESS | 3144 N, SHADELAND AVE. ) ’ -
o - : LOCQ0R G002
CITY-ST-ZIP |ND|ANAPOL[S, IN 46226 . ) . — I Dl{él 3,-"‘{'5“6{1&5,‘["8'}3 SD_ §:Iﬁ
TITLE MGR , - _
NAME GREENWALT, JEFFREY

STREET ADDAESS | 3144 N. SHADELAND AVE.
CiiY-81-27 | INDIANAPOLIS, IN 46226

TILE
NAME

o s | DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
Ly .ST-2IP

TMTLE

NAME

STREET ADDRESS
CITY-§7-2ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

11. T hereby certify that the Informatlon supplied with this filing does nat qualily for the exemption stated in Section 1 19.07(3)(0, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unde oalh; that | am a manraging merber or manager of the
limited liability company or the recelver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &w Q. Eteandn Cary A Edwards iolos (3r)aw 2o

SIGNAWHE/A.HD TYPED OR +INTED NAME OF BIGNING MANAGING MEMBER, GA AUT&DREED REPRESENTATIVE Date Daytims Phona




