FILED

: . - o,
2004 Lllfl_ljrkgﬂlﬂﬁgéggngdmﬁ“ Secretary of State

04-28-2004 90063 029 ****50.00
DOCUMENT # L03000000384
1. Entity Name
ASI DISPLAYS, LLC
Principal Pace of Business Mailing Address . .
13801 SW 144TH AVENUE ROAD 13801 SW 144TH AVENUE ROAD X
MLAME, FL 33186 MIAMI, FL 33186 34008648
e S RGOS
Suite, Apt. #, gc. . Suita, Apl. ¥, efc. 01082004 Ch-LLC GRIE0S3 (10/03)
City & State ‘ . City & State 4. FEl Number 06 - /66 'a ? Q.L'L Appliad For
] — = - [, - I Cwm— - . R e = - e |- - NotApplicatle’
Zip Country Zp -~ Country . . $5.00 Adgitional
. . 8. Centificate of Status Desied a Feo Required .
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Nama
ZIMMERMAN,:-MICHAEL J - - '
13320 SW 128TH STREET Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33186
City FL I Zip Cods
8. The above named entity submits this statement for the purposs of changing is ragisterad offica or registerec agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE . - — -
Sigreiun, typed or prictad  regived agent and utie i {NCTE: Rogitlenec Agen! signatye requined wher! reirsiiting) DATE
Flllng Foe Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 . ADDITIONS/CHANGES
©Tme | MGRM O pakete e ’ Ochange [ Addition
HAME THOMPSON, MICHAEL NAME .
STREET ADORESS | 13801 SW 144TH AVENUE ROAD STREET ADOREES
CITY-57-7P MLAMI, FL 33186 : cmr-51. 2P . )
e 0 Dgiste e O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P . - . A crry-5T-2p ) R . — o .
TME O Delets e DOchange [ Addision
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S7-29 cy-ST-2P
TME - o [ peige TME . ’ “Ochange [addtion [~
NAME NAME .
STREET ADDAESS STREET ADORESS
Gry-§1-2p ' CITY-§T-2P -
TITLE O oejen TME ' O crangz T Addition
HAME NAME
STREEY ADORESS SYREET ADDRESS
ary-st-ap Ciry-SY-2p
Tme O osiste e CcChange [ Addifion
MAME NAME
STREET ADORESS STREET ADDRESS
Girr-51-pp CITy-ST-2P
11. | heraby cerlfy that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is trua and accurate and thal my signature shall have the same legal effect aa if made undaer oath; that | am a managing member or manager of the
{imited liability company or tha raceiver of trustes ampowerad 1o exacute this report as required by Chapter 608, Florida Staksies. —
‘}os/z:‘f ~ry 7
o . ’L/
SIGNATURE: 2L 2T 3/z 2/t
SIGNATURE AND TYPED OA PRINTED NAME OF 1, OR AT VE [ Cale Dyt Phone &

May 19, 2004 8:00 am



