FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003175 02-09-2006 90150 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
2, Principal Place of Business 3. Mailing Address | |||Il||| |” |I[I| [Im Ilm II“| llm mll |I[II ||‘I| MI‘ ‘l"l "tlll m IIlI
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0450776 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] $5.00 ddiiona)
Fea Required
6. Namae and Addrass of Currant Registered Agent 7. Nams and Address of New Reagi: od Agent
Name
BURGESS, DARRELL D
431 NORTWEST 130TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33325
City FL ] Zip Code
8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped o printed nome of ragistered agent and tite ¥ appiicania (NOTE: Roguiared AQen signature 1equired when rensaing) DATE
Fill Feo Is $50.00 Make check payabte to
Due May 1, 2008 Fiorida Dopartment of State
9, MANAGING.MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delere TITLE O change [ Addition
NAME, BURGESS, DARRELL D TRUSTEE NAME
STREET ADDRESS 431 NORTWEST 130TH AVENUE STREET ADDRESS
CiTY-ST-2P PLANTATION, FL. 33325 CITY-51-2P
TME 1 Detete e O cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SJ-2¢, - CITY-§7-2P
TE % .. [ Detete TIE [ change {7 Addition
[TV NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
FITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-51- 2P
TME [ Delete TIME [_] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TILE 3 Deiete TITLE O cCtange ] Aodition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-ST-2P CITY-ST-21P
11. | hereby cettity that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: - =086 954 4729702
SIGNATURE Date Daytyme Phone #




