oo

FILED
2O N ANNUAL REPORT Y Apr 14, 2005 08:00 AM

DOCUMENT # LO3000022733 Secretary of State

1. Entity Nam

ASAng CA?DITAL PARTNERS, LLC

Principal Place of Business Mailing Addrass

1700 S. MACDILL AVE. ) 1700 S. MACDILL AVE.

STE 340 STE 340 ’

- @ A
04112005No Chg-LLC CR2E083 {10/03}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
11-3697382 Not Applicable

5, Certificate of Status Desirad | ?i'ggq"‘;sf&"‘mai

§. Name and Address of Current Registered Agent

oD AL AVE STE 340 DO NOT WRITE
TAVIPA, FL 33629 - | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE — _
Siprawra, Ivped or printed name of ragisered agenr and title if apghicable {NOTE. Reastared Agent signature requred when resnslating) OATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS S
TITLE MGRM
NAME PITTMAN, ANDREW

STREET ADDRESS | 1700 S. MACDILL AVE. STE 340

Cify-SF- 2P TAMPA, FL 33629

e MGRM - LT RS E-01 0 50,
o SMITH, TREADY A S=PENSE-010 50,00
STREET ADORESS | 1700 S.MAGCDILL AVE. STE 240 o
LTy -ST-2P TAMPA, FL 33629 ’

TINE
HAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
Civy-81-2°

TTLE

NAME

STRECT ADDRESS
CITY.ST-Iif

TILE

MAME

STREET ADBRESS
CTY-5T-2P

11. | harsby certdy that the Information supplied with this filing coes not qualify for the examption stated in Section 119.07(3)()) .' Florida 'Statuiés.'l_fﬂrthér_éérﬁfy that the information
indicated on this report 1s true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to executa this repart as required by Chapter 608, Florida Stafutes.

SIGNATURE: &___JMdM "]{/[5@/@(

SIGHATURE AND TYPED OR PRINTED Ni‘Il.i AF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytms Phone #




