FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

D LO3000023028
" ECn)m(y.TNl;JmIBVIENT * 05-03-2004 90130 047 ***%50.00
A & S PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Adcress
11332 MINARET DRIVE 298 S. SAN ANTCNIO ROAD, SUITE 300
TAMPA, FL 33626 MOUNTAIN VIEW, CA 94040 24063454
s s R AT T T
730 Shriver Dr 238 %an Antonio Raad
S e g':l.t?e\ Zt#gcbo 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Fort M Jers, Fi Moonktain View, ¢A 55 -083733R% Not Applicaiie
20%35\ o\ Cglg A Zépq o440 Cg\lg A 5. Cerlificale of Status Desired O gese.ggqﬁ:’:ci:ﬁmal
B. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~KHALIFE, SAMIR— ~— =~ . < - S_%ddamﬁ%i,_hﬂ_\_\jam S,
11332 MINARET DRIVE treet ress Box Number is Not Acceptable)
TAMPA, FL 33626 21202 Bhrivey Dy,

h Y Fové Mvevs, FL ]Z S0\

8. The above named entity submyj
the obligations of registered a

his statemenl for the plirpose of changing its fegistered office or registered ageﬁl or both, in the State of Florida. | am familiar with, and accept

‘ '-Ha‘ilo'-l

SIGNATURE | -
“+ " "Signatute, 1yped o frintad name of regisiared agen and e i M *JOTE: Ragistared Agent signéiura required when Teinstating] "DATE
- Filing Fee Is $50.00 L ’ Make check payabls o
Due by May 1, 2004 .;3; Florida Department of State
9. e e MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me: - [ Delete Lt Member [ change [ Addition
U SR e - RAME Wiiliam S. darvis
STREET ADDRESS | « " ‘ STREETADRESS | R 730 Dhriver Dr.
CTY-ST-2P ar-stP - (| Feare Miyevs, FL 3390\
TITLE H [ Detete TME Mewmber _[OChange 7] Addition
NAME NAME Alka doarvis
STREET ADDRESS STREETADRESS | B0 Evevetk Ave, #1A
CITY-3T-2IP CITY-3T-2P Ralo Al 4o, CA AUZO)
TITLE 03 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ | CIy-sT-21P . )
TILE [ Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP o CITY-57-21P
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 certify that the information
indicated on this report is true and accurate and that my signaty he same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustes empo 0 execute this ré as required by Chapter 608, Florida Statutes
/ o A )
SIGNATURE: T 4 .’9’7( oy 650-327-8RSK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW_GLNG MEMBE| [ANAGER, OR AUTHORIZED* REPRESENTATIVE Date Daytime Phone 4




