2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) | _ FILED

DOCUMENT # LO1000019590 ~ . - Mar 15, 2005 08:00 AM
1. Entiy Nams Secretary of State
ASER, LLC.
Principal Place of Business _ 7 Mailing Addr_es;s S
10 WATER STREET 10 WATER STREET
WINCHESTER MA 01880  _ WINCHESTER MA (1880 o
* PrinCipa] Pace ot Busmess i_ ) > Majhng Address | . ’ v H'l | ’ ‘I“ Ilm I|ﬂ\| III I' HI‘ |N| | lII‘III m ‘“‘
Suite, Apt #, etc Suite, Apt # etc 1st MOORE CR2ECES3 (10!04)
City & State T o Clty & State 4. FEI Number Applied For
65-1152856 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ | $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) )
T T T B T Name ~
g‘IO»JOHI"lleL?'D’\?V%%ODABE\?S Street Addrass (P.O, Box Number is Not dcceplabie)
STE 360
HOLLYWOOD FL. 33021
City FL Zip Code
8. The above named entity submits this statement fot the purposs of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registerad agent ’
SIGNATURE E— - -
Sipnatute, Jyned or prnted nama of ragistered agent and titie f appiicabla tNUITE Rogisterad Agert signaturs required when rainstabngT DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2005
. MANAGING MEMBETS | MANAGERS ] 10. — ACDITIGNS/CHANGES _
ML MGRM [ Delete NTLE [ change ] Addition
NAWE ACOSTA, EDUARDO NAME
STREETADDRESS | {0 WATER STREET STREET ADDRESS
CITY-ST. 7P WINCHESTER MA 01890 . Cire-5T- %P
NiLE MGRM T o 'EI Deiste une [ thange DAdditinﬁ
NAME SERAFINI, MARIA E NAME
STREETADDRESS | 10WATER ST : STRFET ADDRESS
QY. sT.7IP WINCHESTER MA 01880 cify.SI- 2P .
e - C Doeet e Diohange [ Addition
NAME ) NAME
SIREET ADDRESS o T - © 7 ) STREETADDRgSS
CiTy-5T-2P C1iY-Si-2IF
me T D elete e []change [ Adéttion
i e LONG002E4001
5 < L = o "y
STREET ADDRESS SIRFET ADBRESS 03'., } 5.“ 85_‘“ ud 1 g—ﬂi},ﬂ SS. D}‘J
OTY- ST- 2P cry-51-71P
e ' ) O Deke I [ change [ Addition
RAME NAME
STREET ADDRESS SIREE T ADDRESS
ciry- S1-2p Cuiv.SE-JIF
TLE o ' Coees [ nne [l change [ Addition
NAME HANE
STRELT ADDRESS STREET ADDRESS
CITY.51-21P CIfY-31- 78
11. | hereby certig that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(D. Florida Statutes 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai I am a managing member or manager of the
limited Gability company eceiver or frustee empoweared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: dog '041] 03104108 ¥8(-¥29-k6Y
SIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do i Daytrme Pheno &




