| FILED
" 2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000000384 04-21-2005 90025 050 ****55 00
1. Entity Name
ASI DISPLAYS, LLC
Principal Place of Business Mailing Address ]
13801 SW 144TH AVENUE ROAD 13801 SW 144T H AVENUE ROAD 20039501
MIAMI, FL 33186 MiAMI, FL 33186 :
T v KD MOAER

Suite, Apt. #, elc, Suite, Apt. #, etc. 02082005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEl Number Applied For

' 06-1669944 Not Applicable
. = Gounty s - S Country ER Y 5..Certificate of Status Desired:..— %— $5!0Qf‘9qi‘.':°ﬂa'.— St
[UDEE R ST R T e e © e [ e o e[S PN Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

ZIMMERMAN, MICHAEL J

13320 SW 128TH STREET Street Address (P.Q. Box Number ig Not Acceptable)
MIAMI, FL 33186

City ‘ ' FL I 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 obligalions of registered agent.

SIGNATURE L
Signature, typed o printed nama of registared agent and Ltk if sppiicabie. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fao Is $50.00 ‘ Make check payabie to
Due by May 1, 2005 i - Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM [ pelets THLE [JcChange  [J Additicn
NAME THOMPSON, MICHAEL ) NAME

STREET ADDRESS { 13801 SW 144TH AVENUE ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33186 CIY-ST1-2IP

TiTLE [ oelete TME ] Crange  [J Addition
NAME NAME

stReevaDORESS - - . . . . . o - _ STREET ADDAESS . L

CrmY-ST-2P Tow-stze C|T T : LRI T

TiTLE ) O Delete TITLE O Change [ Addition
* RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1.ZIP

TINE 3 Detete TME [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITE 1 pelets TILE [ Change  [J Agdition
NAME NAME

STREET ADORESS ) STREET ADDHESS

CITY-57-2P CITY-ST-2P

TILE O peleta “TTLE OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADQRESS

CITY-ST-2IP GITY-§7- 2P

11. | heraby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of tha
limited liabdlity company or the receiver o rustes empowared 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W\ 4,’ ’5,/ 05 205-2344449

SIGNATURG'END TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #




