2005 LIMITED LIABILITY COMPANY 4/1172005-90048-026-550.00-550.60

ANNUAL REPOR™. SECHE AR o <

. [ FATTIEA 3 Jff” E
DOCUMENT # L03000002471 DIVISIC ~= wofh i ATINS
ASB FLORIDA, LLC 05 A
1DA, LL .
UG24 ay g: 3¢

Principal Place of Businass Mailing Address
1540 DONMA ROAD 1540 DONNA ROAD LUUMY v
WEST PALM BEACH, FL 33409 WEST PALM BEACK, FL 33409
2 v W0 GAERUR ORI Ao

Suita. Apl. ¥, atc. Suite, Apt. #, alc. 02182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

> 0" 4773 7 Not Applicable

g _ Country Zp Country 8. Certiticate of Staws Desired O Eese g&a::;‘h"a‘

ST BT Namae and A of Currant Reyg -"A.gcm-—‘ - i i -7-MName and-Addraas of New Registered Agent=- Ao e -

Name

BARBIERI, FRANK A JR.

3200 NORTH MILITARY TRAIL SUITE 200 Street Address {P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33421

City FL ' Zip Coda

B. The abtve named entity submits this statement for the purposa nl changing its registered office or regsslarad apent, of both, in the State of Flonida. | am familiar with, and accept
the obhgauons of reqlstorecl agem .

SIGNATUHE' o I - TN . L - L - - . - -
Siv-mwwumnumarw-ﬂw-dﬂhl#.' =:v= ~{NOTE: Hogwiorad Agerd sigratre maurcd whan rpnpasing) .o - DATE - - = -_
" ‘Fillng Fee Is $50.00 o . . Maka check paysble to

Duo by May 1, 2005 " Florida Depsrtment of Stats _, .
% - MANAGING MEMBERSIMANAGEHS 10. ADDITIONSICHANGES
TILE P ] O tetete TILE [ Change [ Addiion
NAME BIAS, ALAN S NAME
STREEY ADDRESS | 3756 HAMILTON KEY . STREET ADORESS
CHY-ST-2P WEST PALM BEACH, FL 33411 CIry-sT-2%
TIE O oetee TITLE O Change [} Aduitien
HAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-3T-2P _ eITY-5t-2P
e Oeete TME OJ crange (] Adeiton
g | —~ - . ST S
STREET ADORESS SREET ADDRESS
£ITY-53-2P CITY-§7-2P
e O ostets TE O change [ Addtion
HAME NAME
STREET ADDRESS SIREEY ADDRESS
UTY-5T-1P oTY-ST-2P
TmE 0 petzte nne [JChange [ Addilion
NAME : HAME
STREET ADDARESS . e a . STREET ADDRESS —
Cir-9-z0 . . L CIFY-ST-P . . ... - L
IE - O deten TE ' ) . Clchange [ Addition
NANE . L - . . NAME - P
STREET ADDRESS T : STEET ADDRESS .
av-stze | - S Ty I3 8. - - . - —

11, i heraby cortify that tha information supplisd with this Bty dé
indicated on this report is tTua ang accurate and that my gi
imited liability company or the re€iver or trustee smpow

not Guatify for the exemption stated in Section 119.07(3)). Forida Statutes.’| furthar certify that the information
ure shatll have {ha sama legal elfect as  mada under cath; that | am a managing membar or manager of the
0 execute this report as fequired by piar 608, Florioa Statutes.

A" 2'95 t/é/"

ARD TYPED OR PRINTED MAME OF SIGMINQ MANAGING MERDER, MANAGER, O AUTHORIZED AEPRESENTATIVE Cavars Prare 3

SIGNATUJ:IME“:"




