~ Y N\
\‘ FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009912 03-17-2004 90276 044 ****50.00

1. Entity Name

A S A DEVELOPMENT COMPANY, LLC

T

Principal Place of Business Mailing Address
600 WELDWOOD ROAD 600 WELDWOOD ROAD P R
JUPITER, FL 33458 JUPITER, FL 33458 ST ee
s IRAISOEMRUTARE
Suite, Apt. #, etc. Suile, Apt. #, elc. 02062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
’5 . "l[a V\‘\' ’ Q§ Not Applicable
Ze Counlry Zip Gountry 5. Centilicate of Status Desired  [J fg-g&g:‘:‘;‘]"ﬂa' R
_6. Name.and Addrass of Current Registered Agent-s===F==o==|—"""= - 7.> -'Nam;;a;ld. x&m:_of New Registeréd Agent
- - Name
‘BARLOW, KAREN
600 WELDWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaﬂon%egisiered age;'ﬂ@ L
SIGNATURE w} QL{O'V i / * 3{ O(;

Slg’na(ule. typed or prinied name of registered agent end title i appiicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 ) ) . Make check payable to s e
Due by May 1, 2004 Florida Department of State
) .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O delete TITLE [ Change [ Additien
NAME BARLOW, KAREN NAME
STREET ADDRESS | 600 WELDWOOD ROAD " STREEF ADDRESS
CITY¥-ST-ZIP JUPITER, FL 33458 Ciry-8T1-28
TLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
CTITLE [ .. - - = -—_.Deleleﬂ- ~f-TMLE, =====mfs. o5 AL e C o e _HB—Change. = '] Aadition

NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-8T-2IP
TITLE [ Delste TIMLE [CJ Change  [J Addition
NAME - .- HAME
STREET ADDRESS - STREET ADDRESS
CIIY-ST-2IP CITY-ST-29 d s
TILE T [ pelete TITLE T ' [ Change ] Addition
NAME NAME . - . -
STREET ADDRESS RN STREET ADDRESS s -
cwe-st-ap | CITY-51-21P

11. | hereby ceftif;} that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 or rustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: o (Aarfao /3104 Sbl 7983657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




