2006 LIMITED LIABILITY COMPAN
' ANNUAL REPORT

Y FILED

DOCUMENT # L02000002647

1. Enlity Name
ASAT PARTNERS, LLC

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90024 020 ****50.00

Principal Place of Business

1601 BELVEDERE ROAD
SUITE #407 SOUTH
WEST PALM BEACH, FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE #407 SOUTH

WEST PALM BEACH, FL 33406

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
01-0586232 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAPES, PAUL
4601 BELVEDERE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE #407 SOUTH

WEST PALLM BEACH, FL 33406

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM A [J Delete TITLE [¥thange [ Addition
NAME ASARCH, GAIL MEYER NAME
STREET ADDRESS | 1601 BELVEDERE ROAD smeetaooress | oot Behedere. Rd. , Ste. ye7 Seuth
CITY-ST-2IP WEST PALM BEACH, FL 33406 CiTY-ST-ZiP
TITLE MGRM [ vetete TIMLE BA Change [ Addition
NAME SATOVSKY, JAMES NAME ; R
STREETADDRESS | 1601 BELVEDERE ROAD ..~ STREET ADDRESS |/ (¢ O Belveder e, 7704 } St e H07 Soudh
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-ZP
TITLE 1 pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-ST-2P
TITE 1 Delste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2P
TILE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sig
limited liability company or the receiy,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE!

ature shall have the same legal effe
or trustee empowergfl to execute this report as requirgd

as if made under cath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

Yeadlo, (56) 68960/

Date Daytime Phona #




