FILED
2004 L NNUAL REPORT N ANY Apr 19, 2004 8:00 am

1. Enlity Name s e o
ASCEND PROPERTIES, LLC 04-19-2004 90029 050 50.00
Principal Place of Business Mailing Address
15841 PINES BLVD., SUITE 255 15841 PINES BLVD., SUITE 255 RTUTUIVL
PEMBROKE PINES, FL 33027-1220 PEMBROKE PINES, FL 33027-1220
Suite, Apt. #, etc Suite, Apt. #, elc 03242004 Chg-LLC CR2E083 (10/03)
City & State City & Stale ber Applied For
ik i ‘r 3D9a39 au Not Applicable
Zip Cauntry Zip Country . . $5.00 additional
5. Certificate of Status Desired O Foo Required
6. Name and Addres« of Current Rs_gluund Agmi 7. Name snd Addrass of New Registered Agenl
S VA — R - TNATE - ——m e e —aae — -
CORPORATE CREATIONS NETWORK INC.
14380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prted name of regisiened agent and titie f appieabie. {NOTE: Registensd Agent Sy roquined whr ng) ' DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete ME [ ¢change [ Adeition
NAME MITCHELL, STEVE NAME
STREET ADDRESS | 15841 PINES BLVD., SUITE 255 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 330271220 CITY-S1-29
TME MGR O Detete TLE [ Change  [J Addition
NAME MITCHELL, PHYLLIS NAME
STREET AMIRESS | 15841 PINES BLVD., SUITE 255 STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 330271220 cIry-S1-21P
TME 3 pekete TILE [ change [ Adcition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
) I B T T R BryA- R T PR .- TR e— et St §
TME O velete TLE Ocrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDGRESS
CImY-ST-2P CiTY-ST-2P
T O petete TMLE O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S7-2p CTY-S1-2P
TLE ) O Delete TTLE O change [T Adoition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-SI-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily that the information
indicated on this report is irue gpa acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oF manager of the
limited liability company or the T of trustee empowered to ex s required by Chapter 808, Florica Statutes.
/12 / / g5f 55
SIGNATURE: - / ¢ 5 558 5992
mmnsﬁomoon NAME OF v MANAGER, HR AUTHORIZED REPRESENTATIVE / Daytime Phone #




