FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.03000003175 ERRI 03-30-2005 90162 049 ****50.00
1. Entity Name
ASSET MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
431 NORTWEST 130TH AVENUE 431 NORTWEST 130TH AVENUE
PLANTATION, FL 33325 PLANTATION, FL 33325
£ s s o I Ch G A ORI

Suite, Apt. #, eic. Suite, Apt. #, etc. 03152005 Chg-LLGC CR2E0S3 (10/03)

City & State City & State 4. FEINumber 4 f- O S0O 776 Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country : , $5.00 Additional
_ 5. Certificate of Status Desired 1 Fee Requirad
§. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistared Agent

Name

BURGESS, DARRELL D

431 NORTWEST 130TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL I Zip Code

B. The above narned entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
., typed or printed name of reg agent and tite if (NOTE: Repstarad Agent signature required when reinstating} DATE

Flling Fee Is $50.00 Make check payabie to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delets TME [ Change [ Additicn
HAME BURGESS, DARRELL D TRUSTEE HAME
STREET ADDRESS | 431 NORTWEST 130TH AVENUE STREET ADORESS
CiTY-ST-2P PLANTATION, FL 33325 CIY-S1-21P '
TME [ patste TIME I Change [ Addtition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1-7P CITY-5T-2P
VITLE [ Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-TP CIFY-51-2P
e {2 Delete TTLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME 1 Deteta TME [JChange [T Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -ST1-2P CITY-ST-2P
MLE [ Dalete TIME [Jcramge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiv-ST-21p

11. | hereby certily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustiee empowered to exacute this report as required by Chapter 608, Florida Statutes.




