2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0OD00000075

1. Entity Name

ASA LIBERTY, LLC

Principal Place of Business

210 - 7157 ST., STE 309
MIAMI BEACH FL 33141

Mailing Address

210 - 7187 8T., STE 308
MIAMI BEACH FL 33141

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90557 Q36 ****50.00

JANDIRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Suile, Apt, #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
22-3703269 Not Applicable
Zi Count Zi t iti
® sy i Country 5. Centificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PIOTRKOWSKI, JOEL S ESQ.
317 - 71ST STREET
MIAM! BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

G FL

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

SIGNATURE
Signature, typed or printad name of regisiered agent and tie it apphcable. {NOTE. Rag:sterad Agenl signature vequlred whan mmslanng) DATE
FILE NOW"' FEE IS $50 00
Make Check Payable to Flonda Deparlment of State
S o Due By May 1 2004
9. MANAGING MEMBERS,"MANAGERS 10. ADDITIONS / CHANGES
TirLE MGR [ Delete e (1 Changs [ Addition
NRME AMSALEM, ISAAC NAME
STREET ADDRESS {220 - 71ST STREET, SUITE 209 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-$T-2IP
TLE 3 Delete TILE [] Change (3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST1- 2P
HIILE 7 Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ elste TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIME {J Detete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|~

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: l«hwww

SIGNATURE AND TYPED OR PRINTED NAME OF SHENIN

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phone #



