7,

2005 LIMITED LIABILITY COMPANY ST
ANNUAL REPORT . RIS

S

DOCUMENT # M04000001035 2008 AFR 21 PH 2: 13

ASCO SWITCH ENTERPRISES LLC SECRETARY 0F STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address \Q?
50-60 HANOVER RD 50-60 HANOVER RD
FLORHAM, NI 07932 FLORHAM, NI 07932

R WO A

01142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
22-3693500 Nat Applicable

5. Certificats of Status Desired O $5.00 Additional

Feo Required
6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, yped or printed name of regisiared agent and title il applicable. (NOTE: Registerad Agenl signalura required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE VP
NAME FOX, J.D. 1

STREET ADDRESS | 50-80 HANOVER RD
CITY-S7-2IP FLORHAM, NJ 07932

e VP 10005400045 1

NAME LAMBOLEY, H.J, JR r [ D= —THT ey ] 0 ¥
STREET ADDRESS | BOOO W FLORISSANT H5/10/05--01024--001 - ##134. 40

CITY-ST-2P ST LOUIS, MO 63136

TITLE SVPF
NAME LEFKOWITZ, MICHAEL

STREET ADORESS | 50-60 HANOVER RD
CITY-51-2IP FLORHAM, NJ 07932 DO NOT WRITE

:.l;EE :‘IT)AO‘I-N,DAWDC lN TH|S SPACE

STREET ADDRESS | BON0 W FLORISSANT
CITY-$1-2IP ST LOUIS, MO 63136

TTLE T

NAME RABE, DAVID J

STREET ADDRESS | 8000 W FLORISSANT
CITY-ST-2IP ST LOUIS, MO 63136

TITLE AS

NAME SMITH, HARLEY M
STREET ADDRESS | 8OO0 W FLORISSANT
cm..;l_w ST LOUIS, MO 63136

11, | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
inglicated en this report is rue and accurate and that my signature shafl have the same legal elfect as if made under path; that t am a managing member or manager of the
limited fiability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: G fhge tegeod 57396¢ 245

SIGNATURE AND TYPED UW‘RINTED NI¢OF BIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Cals Daytime Phone #




