2005 LIMITED LIABILITY COMPANY FILED
+.. - ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L02000009720 Secretary of State

1. Entity Name 02-18-2005 90131 037 ****50.00

ASOD LLC

Principal Place of Business Mailing Address

1501 VENERA AVENUE, SUITE 200 1501 VENERA AVENUE, SUITE 200

FOFIAL GABLES FL 33148 CORAL GABLES FL 33146 ;

44 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
75-3053061 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 9900 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .

T?O‘-/L'lEv\;EJngBIDgEEa?VY Strest Agdress (F.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160

e e e — -——— . - - P

City FL I Zip Code

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

SIGNATURE
Sxnature, typed o prnted name Gl registerad agenl and itk d epplcabla DATE
YT
i
9. MANAGING MEMBERS /MANAGERSy X ADDITIONS/CHANGES
TLE MGRM ﬁﬂlem TE O crange [ Addition
NAME SAMUELS, ABRAHAM RAME
STREET ADDRESS | 1501 VENERA AVENUE, SUITE 200 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
TILE MGRM 1 Delete TiLE [ Change [ Addition
NAME CRAN, DAN HAME
STREET ANDRESS 11501 VENERA AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T- 2P
TILE O Delste HILE {J Change 1 Addition
NAME™ ° T - R W NAME" T T o - “”—“q-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S-7P
TILE O Dalete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
Y- S7- 7P ' CHTY-ST-7iP
TITLE - O] Detete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

11. | hereby certify that the j
indicated on shis reporifs true
limited liability company or the r

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d 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
giver or lrustee empowerad to exgcule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: a/ / 04~

SIGNATURE {ND yh's% PF)IGWWGNWG Wﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dda / Daytime Phiona ¥




