- - .

2005 LIMITED LIABILITY COMPANY FILE

_ANNUAL REPORT ~ Apr 18,2005 08:00 AM
DOCUMENT # L03000023028 AT Secretary of State

1, Entity Nama
A & S PROPERTIES, L.L.C.

Princlpal Place of Busingss  _ Mﬂiling Address
2730 SHRIVER DR. 298 S, SAN ANTONIO ROAD, SUITE 300
FORT MYERS, FL 33801 _ MOUNTAIN VIEW, CA 94040
03172005No Ghg-LLC CR2EQ83 (10/03)
DO NOT WRITE lN THIS SPACE 4, FCI Number Applied For
55-0837338 Not Applicable
5. Certilicate of Status Desired [ fg'g?qgf;g“"“a'

6. Namgz and Address of Current Registered Agent

IARVIS WLLAN'S N DO NOT WRITE
FORT MYERS, FL 33901 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, I the State of Florlda, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypud of pinted name of reglalarad agent and @e fapplicable ~ * ° (NGTE Adgislarad Agent slgnatire raquifed when relhglaling)” T DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T o RN SRE T hi =
e MGRM N R = SR TR AR L L L
NAME JARVIS, WILLIAM S

SIREET ADORESS | 2730 SHRIVER DR.
CITY-ST-21P FORT MYERS, FL 33901

e MGRM v I A
NAME JARVIS, ALKA

STREET ADDRESS | 360 EVERETT AVE., #1A
CITY.ST-ZiP PALC ALTO, CA 284301

TLE ' ' e
NAME

s DO NOT WRITE

e " | T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP

— — e T TTT o /== .
NAME

STREET ADDRESS
GITY- §7-21P

TITLE

NAME

STREET ADDFESS
GITY-57-2IP

11. | hereby certify that the infermation supplied Wiﬂ\;tﬁfé'ﬁlihg does nol quallfy for e examplon stafed in Section 119.07(3)(7), Florida Statutes. | furthet certify that the Information
indicated on this repert is true and accurate and that my signaturg shallhaye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empOwe=tTe exacuite thifyraport as required by Chapter 608, Florida Statutes.

SIGNATURE: =V 7/ L

e - —~ >
SIGNATURE AND TYPED OR PRINTED NAME OF 5| ANAGING BEFR, OR AUTHORIZED AEPRESENTATIVE "';L;( // Dayllma Phcae #

c -




