2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

02000002647
DOCUMENT # 10200000 Secretary of State
(03-29-2005 90118 021 ****50.00

ASAT PARTNERS, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE RQAD ALY ¥
SUITE #407 SOUTH SUITE #407 SOUTH 2 0 0 2 5 0 3 B
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & Stata 4. FEl Number Applied For

) 01-0586232 Mot Applicable

Zip Country, -* Zip Country 5. Certificate of Status Desired O $5.00 Aadilional

M T ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ﬁABAOF‘;EBS,EE\?EUéERE‘ ROA’D Street Address (P.O. Box Number is Not Acceptable)
SUITE #407 SOUTH 3

 WEST PALM BEACH’EL 33406
- 4‘5-:' City FL Zip Code

g s 1A

"

8. -The above named entity submits lhi’%statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent: &,
A-C R

<

SIGNATURE L \
- Signatucs, lyped of proled nae ot thdrstarsd agent and litle d apolcable {NOTE Regrsiared Agant Signatuia reguired when 1aimsianung) DATE
3 MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES NET e o
i MGRM - [ Delete TRE {W Change  £] Addition
: ASARCH, GAIL MYER NAME AsARCH, gaiv MEYER
STREET ADDRESS | 1601 BELVEDERE ROAD . STREET ADDRESS /
CiTy-S7-7IP WEST PALM BEACH FL_ 33406 CITY-ST-7P .
1MLE MGRM [ Delete TTLE [J Change [ Addition
NAME SATOVSKY, JAMES i NAME
SIREET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS
ClY-ST-2IP WEST PALM BEACH FL 33406 CHY-ST-21P
e O pelets TITLE [J Change [ Addition
NAME ’ - ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P ) CITY-ST-7F
niLe [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-SI-2P CITY-$T-ZiP
1ITLE [ petete TITLE (] Change  [C] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-ST. 21 CITY-ST- 2P )
me O pelete i1 O changs ] Addition
NAME ) NAML
STREET ADDRESS STREET ADDRESS
ory-si-2ip CITY-ST-21P

11. 1 herehy certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sameAgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec r or tustee empoweged o execute this report 'equired by Chapter 808, Florida Statutes.

315" (56 68F-600]

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWEPHESENTAnVE Date Dayurma Phane #

SIGNATURE:

SIGNATURE AND

I |



