2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

1, Entity Name Secretary of State
ASOD LLC
Principat Place of Business Mailing Address
1501 VENERA AVENUE, SUITE 200 1501 VENERA AVENUE, SUITE 200
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Suite, Apt, ¥, elc, Sutie, Apt #. ele, MOORE CR2E083 {11/03)
City & State | cu&oae — | 4 F&iNumper T TappledFor |
75-3053061 Not Applicabie
e Countey Zp Countey 5. Certificate of Status Desired . 35.00 .@dditmna]
T Fea Required ~
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent _
Mame
KALLEN, JOHN D ESQ. - —
17071 WEST DIXIE HWY. Street Address (P.O. Box Number is Not Accepiabla) . N
NORTH MIAMI BEACH FL 33160 — ‘
City ] A FL Zip Cotle
&. The abaove named entity subrits this _staternem f01 -lh_e purpose of éhénging; ds régistered office or regislered agent, ar bolﬁ. t.n tﬁ-e Sfat‘e of Florida. | am famifiar with, and accept
the abligatons of registered agent.
SIGNATURE - T . . . . S e
Sunalure, Yred of primad name | cl'rgqsgsrgd Wf”f‘f’z‘f ff“a 3 ap;:ﬁfzn_‘@ o (MQTF__ Flegrﬁl_gmd_ Agedt segratuee required wien ranstatiog) DATL R S e
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 )
9. MANAGING MEMBERS/ MANAGERS . ... § 10. - T ZDDITIONS [CHANGES T
ing MGRM 7 Delets TME (7 Change  [J Addition
NAME SAMUELS, ABRAHAM NAME -
’ 2
STREETADORESS | 1501 VENERA AVENUE, SUITE 200 STREET ADDRESS a2 {gggggggagai:ﬁlﬂ $0.00
CPY-5-7P |CORAL GABLESFL 33146 o Fomsrzr . e
THLE MGRM 7 erete UILE [IcChange [ Additan
NAME ORAN, DAN NAME
STREET ADDRESS | 1501 VENERA AVENUE, SUITE 200 - § SYREET ADDRESS
Cfy-53-2P CORAL GABLES FL 33148 . » N LR
WHE O Belete TNLE [Tchange [T Addibon
NAME HANE
STRECT ADDRESS STREET ADDRESS
T 870 CiTy-S1-2P L
nLe [ oelese L [I Charge {1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51-2IF ] o I CIey . §7-ZiP .
Tl 3 velete IE [ Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GItY- 5721 7 _ | wresenp i ] o
TIRE 0 etete L O change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTe-S1- 2P ) o __J owvseap ) ) e
11. | hereby certify that the information supplied with this filing d he_e__gmmptien— ed in Section 113.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 5 Iegﬁ‘l??fif:(ct as if made under oath; lhat | am a managing member or manager of the
Iimited Hability company or the receiver or trust j {ep‘o%? re,qui_red by Chapter 608, Florida Statutes. -
SIGNATURE: : £ A =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phore d e




