| FILED
2004 LIMITED LIABILITY CO#PANY , Apr 01,2004 8:00 am

ANNUAL REPORT _ | ecretary of State

PSSEH”MENT # 103000003889 03-18-2004 90184 028 ****50.00
« EN
TST LARGO ASC MANAGEMENT, LLC
Principal Place of Bysiness Malling Address
(/0 THE SANDERS TRUST LLC C/0 THE SANDERS TRUST LLC
1000 URBAN CENTER SUITE 675 1000 URBAN CENTER SUTTE 675
BIRMINGHAM, AL 35242 © BIRMINGHAM, AL 35242
e L O A A

Suite, Apl. ¥, etc, Suite, Apt. #, eic. 02232004 Chg-U.C CRzE083 (1“‘03}

City & State City & State 4, Number Applled For

. FEH, -5 19108 - Not Appiicable
Zp Country Zip Caurtry §. Certificate of Slatus Deslred [ Ez'ggwmm““
4. Name and Addross of Cument Registered Agent 7. Nams and Add; of New Regl d Agant
T Nomeand ddmes of e Rogiaiored Agert_
C T CORPORATION SYSTEM
1200 SOUTH PINEISLAND ROAG Swest Address (P.0. Box Number [sNol Acceprabe) . .
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named entky submits this statement for the purpose of changing itz registerad office or registered agent, or both, in the State of Flosida. | am familisr with, and accept
the obligations of registered agent,

" SIGNATURE : -
R . "Sigrate. yTed o prTed name Of fegitarad agent and K If agpicanie.

i 27 "““Flilng Fee Iz $50.00

| ‘.’} Due by May 1, 2004 o P%" A
i T T R T J G K i e b A
KX MANAGING MEMBERS | MANAGERS — — . ADDITIONS] CHANGES _ = ..
LI | MGR O peien R Change [ Addtion
NAME SANDERS, RANCE M
STREET ADDRESS | 8O0 SHADES CREEK PARKWAY, SUITE 585 smeeranoeess | 1000 Urban Center Drive, Suite 675
on-st-2¢ | BIRMINGHAM, AL 35209 ovsrzz | Birmingham, AL 35242
TITLE 2 petes TIE Cdcrange [ Adaition
HAME NAE ‘
STREET ADDRESS STREET ADDRESS
ciy-51-7p ciFY-57- 28
TILE 0O dets TNE [JChange [ Addition
HAME = - - - - - P - . ' m.. - - ——————— e - = P o ot D e b ——
STREET ADDAESS STREET ADCAESS
CIy-St-af CTY-ST. 8P
me O puew ms
HAME. THAME T T
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P Cny-ST-29
g . R ] peiats me
KAuE Pt les U LGiQE huE
| sreeer avoress f: o . - STREET ADDRESS
7t e O T -J-cm-se-zp ~ -
| e T mE GO
I I s
| swmeerappmgss F T T e 4SS STREET ADDRESS
R Y CrY-57. 2

11: 1 hereby centity that the infarmation suppliad with this fling doas not quality for Ihe sxemption statad in Saction-119.07(3X1), Fiorida Statutés, | friner ety Al tha intormation ~
indicated on this reporl is true and accurate and that my signature shall have the same lcgal eflect a$ if madd under oath; Ihal | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

E AND TYPED OR MANAGING X, MANAGER, Of AUTHORIZED REFRESENTATIVE




