FILED

2004 LIMITED LIABILITY CONMPANY
ANNUAL REPORT Secretary of State

- 04-22-2004 90350 040 ****50.00
DOCUMENT"# 103000002471
ity Name
ASB FLORIDA, LLC
Principal Place of Business Maziling Address
1540 DONNA ROAD 1540 DONNA ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 34“ “ B 843
s s AR
Suite, Apt. #, e1c. Suite, Apt. ¥, stc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar wrTApplied For
ﬂpﬂ D /‘b& Not Applicable
Zip Gountry Zp ' Couniry §. Certificat of Status Desired 1] fz'ggl;f’:;‘h"”
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registersd Agent

BARBIERI, FRANK A JR. ) . o

-3200 NORTH'MILITARY TRAIL SUITE 200~~~ Street Address (P.0. Bax Number is Not Accepratle)

BOCA RATON, FL 33431

City FL l Zip Codo

8. The above named antity submits this statement for the purpose ol changing its registerad cffice or registered agant, or both, in the State of Plorida. 1 am tamiliar with, and accept
the chligations of registered agent.

May 20, 2004 8:00 am

SIGNATURE
Signatre, typad or printad name of registered sgent and tie I appiicable. (NVOTE: Regiziened Agen BQnaiure reqursd when reirstaingy DATE
Filing Fae is $50.00 - Make chack payable 1o
Due by May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e ‘P [ betete TME 3 Change [ Actiition
HAE ﬂMA) s, BiAS NAVE
st aoress [ 375 (s Hf\m.l'l'o&.) I-c'Fy STREET ADDRESS
ovsize | W EnT Paas REacH FL. B 34U oiTY-ST- 2P
TME O atere Tre [ Grange {7 Addition
NAME NAME
STHEET ADDRESS B STREET ADDRESS
ty-s1.ap CTY-51-2P
TME O oelete RE [ Ctange () Additlon |
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CrY-ST. 2P
i1 . B LT - 53 Change === Roonrm -
NAME NAE
STREET ADDRESS STREET ADDFESS
Y- S1- 2@ ciTY-s1-2P
e [ Dejeta TMLE O Cenge [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-F
e [ catete Tme O Ghange [ Acdition
NAME WAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-3P

11. 1 hareby certily Ihat the information suppliad with this filing doed not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. ) turther cartily that the informatien
ura shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

indicated on this repon is true and accurate and that my sig
1 execute this repont as required by Chapter 608, Flarida Siatites.

limited liakility company or the [gceiver of frustes empowy
SIGNATURE: @I 4/ /C—ﬂ V G- Db FEE,

E AND TYPED OR PRIMTED MAME OF S:GNING WANAGING MEMUER, RANAGER, DR AUTHOWIZED REPRESEMTATIVE Oaytina Phore §




