2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT - '

FILED

DOCUMENT # L03000022733

1. Enlity Namg
ASAP CAPITAL PARTNERS, LLC

Apr 19,2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address

1700 S. MACDILL AVE. 1700 S. MACDILL AVE.
STE 340 STE 340
TAMPA, FL 33629 TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

A

04102007 No Chg-LLC CR2EQ83 (11/05)
4, FEl Number Applied For
11-3697382 Not Applicable

. ) $5.00 Additionel
5. Certificate of Slatus Desired a Feo Required

6. Name and Addrass of Current Raglstered Agent

PITTMAN, ANDREW
1700 8. MACDILL AVE STE 340
TAMPA, FL 33629

DO NOT WRITE |
IN THIS SPACE

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

the ahtigations of registered agent.

SIGNATURE

Signatyre, lypad or printed name ol registerad agent and tits I applicatls.

{NOTE. Regiatersd Aperi kgnaie regulied whan ronsiaing) DATE

Filing Fee 18 $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME PITTMAN, ANDREW

STREET ADDRESS | 1700 8. MACDILL AVE. STE 340
CITY-ST-2IP TAMPA, FL 33629

TITLE MGRM

NAME SMITH, TREADY A

STREET ADDRESS | 1700 S, MACDILL AVE. STE 340
CITY-51-2P TAMPA, FL 33622

MLE

NAME

STREET ADDRESS
cITY.ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADLRESS
CITy-S1-2P

"~ . IN.THIS SPACE

.
B

L. UO0000T 15208
N u5/01/0T-80012-023 50,00

DO NOT WRITE

11. | haraby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicatgd on n%is repoit is true and acgurale and that my signature shall have the same legal effect as if mads under cath; that | am a maraging member or manager of 1he
limited liability company of the receiver or trustee smgowered 1o execute this report as required by Chapter 608, Florida Statutes.

/%n'w /}Z‘J‘é

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING HANA-G’IND"{EMBER, OR AUTHORIZED REPRESENTATIVE

‘/41%7 gLz Nk

Dati Daytime Prong »

Yy




