.‘ FILED
2004 LIMITED LIABILITY COMPANY Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ASHANTI ENTERFPRISE GROUP, LLC

Principal Place of Business ’ Mailing Address

700 S. FEDERAL HWY., STE. 200 700 S. FEDERAL HWY., STE. 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e I
Suite, Apt. #, etc. . Suite, Apt, #, etc. 07262004 Chg-LLC CR2E0s3 (10/03)
City & State City & State 4. FEI Number LA | Applied For

‘ RS 2O {)—758 Not Applicable
Zip _ ‘H ] Country Zip o Col_mtry 5. Certicete of Staus Desied [ ?gggq Sg;:?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

STEINBERG, LAWRENCE B

700 §. FEDERAL HWY., STE. 200 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 133432

City FL I Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of reglgtered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . ‘ Make check payable to
Due by September 8, 2004 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGR ! ] Delete TITLE [ Change [ Addition
NAME ASHANTI, KIARA NAME
STREET ADDRESS | 8433 SOUTHSIDE BLVD., APT. 715 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TTLE d - pelete TITLE ) [ change ] Addition
NAME ) NAME .
STREET ADDRESS . . STREET ADDRESS |~
CITY-S1-2P CITY-ST-ZIP
TE -+ ==f- e e - O oelete— — - -Tine - - N - [J-Change- -[] Addition
NAME : NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
TITLE ’ O pelete ME [ change [ Addition
NAME i R NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-21P CITY-5T-21
TITLE ) * [ Delete TITLE ) [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP- 7 Ciy-ST-2IP
THLE O petste TITLE . [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG;\I'ATURE %f%ﬂ,{oéf‘ /4 Eo/nC/ ez 308D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




