2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019897

1. Entity Name
ADMINISTRATIVE SOLUTIONS GROUP LLC

. Mailing Address

1160 5W 20TH AVENUE
BOCA RATON, FL 33486

Prncipal Place of Business

1160 SW 20TH AVENUE _
BOCA RATON, FL 33486™

FILED
Jan 10, 2005 08:00 AM
Secretary of State

S \IE\I\IUHIIIIHH Il

CR2E0B83 (1 0.;'03

i

01042005 N0 Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
31-1822349 | Nt Applicable

O $5.00: additional

6. Cerlificate of Status Desired Fee Requircd

6. Name and Address of t‘.‘urrant Registered Agent

O'CONNELL, LINDAF
1160 SW 20TH AVENUE
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registerad agent, or bath, i

the chligations of registered agent.

SIGNATURE

n the Stata of Florida | am familiar with, and accept

Signalure, typed o printed Nama of regTstered agent ard Iile IF applicabie

(NOTE Registarad Agert signature raguirad when rdnstaling) DATE i

Filing Feo is $50.00
Due by May 1, 2005

UOGoaaL 75620
01/10/05-80055-012 EB ol

o MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME QO'CONNELL, LINDA F
STREET ADDRESS | 1160 SW 20TH AVENUE
CITY- ST TP BOCA RATON, FL 33406

TITLE
NAME
STREET ADDRESS -
CITy-S1-2P

TITLE

NANE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITiE

NAME

STREET ADDRESS
cIry-8T- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that tha lnformaﬂon supplled with thls flllng dogs not qualify far the exsmptlon stated in Section 119. 07(3)(
indicated an this repart is true and aceurate and that my signature shall have the sarme legal effect as If mada under cath, that
as required by Chapler 608, Florida Staly

lirited Iiakbility cumpany or the receiver or trustee empowerad 10 executs this report
SIGNATURE: m/}’n ;7 MA atf / Linba P B oNMEL

i, Florlda Statutes. ! further cortify that the information
1 am a managing member ¢r manager of the
tes

/~5-05  su/ 3&%742?&

s[GNATUFl/ﬁ ND EB QTR PRIN‘I’ED NAME aF SIGNING MANAGING MEMBEH OR AU'I'HDHIZED REPRESENTATIVE

s ey |

S

Date Oayiime Pmmi #



