2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # L02000021440 ecretary of State
1. Entity N
rily hame 04-05-2004 90500 030 ****50.00
ASKAR LLC
Principal Place of Business Maifing Address
3505 ALTON ROAD 3905 ALTON ROAD
MIAMI BEACH FL 33140 , MIAMIBEACH FL 33140
Suite, Apt. #. elc. Suite, Apt. #, etg. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
’ 03-0481334 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ei.geoq ‘ﬁrdedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEB%GBEA% }Iggﬂi”- RD I St;;ei Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

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

-~

SIGNATURE

Signature, typed or printed name of reqisterad agent and nite it applicable. {NOTE: Ragistered Agent signature reguired whan rainstabng} DATE

N

[:X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR T Delete TITLE [ change [ Acdition '
NAME JACOBSON, ALAN NAME

STREET ADDRESS (3905 ALTON ROAD STREET ADDRESS

CIY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2IF

TLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-§1-7IP

TE 3 Delete l me [ Change 3 Addition

NAME \. ’

SIREET ADDRESS-[ -~ - —— - - - it e et e R OTTELT ADDRESS v i = = e o L e —— - —— __'-:_:; S |
GITY- §T- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

e ] Delete TITLE J Change [ Addiion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re i ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 75 k). - H1lo0f  3or TN/

SIGNATURE AND TYBED OR BRIP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone ¥




