2005 LIMITED LIABILITY COMP-ANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L03000037427

1. Entity Name

Secretary of State

(03-15-2005 90348 026 ****50.00

A8S DEVELOPERS, LLC

Mailing Address
1900 NW CORPORATE BOULEVARD

Principal Ptace of Business
1900 NW CORPORATE BOULEVARD

SUITE 301, WEST BUILDING SUITE 301, WEST BUILDING 20 020934
- BOCA RATON FL 33431 .US BOCA RATON, FL 33431  US ~

L IR
923 N.W. 31ST AVENUE

- 2. Pnncmal Place of Business
923 N.W. 315T AVENUE
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL APPLIED FOR 35-2228175 Not Applicable
Z3iD3069 %mw Zf:;osg %ﬁnol%m 5. Certificate of Status Desired ~ [1 fese ggql’:f:;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

AGER, ISABELLE ESQ. .
1900 NW CORPORATE BOULEVARD
SUITE 301, WEST BUILDING

BOCA RATON, FL 33431 :

{ : City FL I Zip Code

Strest Address (P.O. Box Number is Mot Acceptable)

B. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. I arm familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nams of ragisiared agen and iitie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Make check payable to
Flerida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES *

me ..} MGRM O Deicte TmE [Jcrange [ Adcition
NAME AGER,JOHN : NAME

STREET ADDRESS | 1900 NW CORPORATE BOULEVARD, SUITE 201W STREET ADDRESS

cmv-st-2p | BOCA RATON, FL 33431 CIrY-§1-2P

TME MGRM O vetete TITLES - [ cChange [ Addition
nave % | SHAWE, BRIAN NAME 1

STREET ADDRESS | 1900 NW CORPORATE BOULEVARD, SUITE 301W smes_\;xjpness

Gm-s1-2P | BOCA RATON, FL 33431 C'“‘-ﬁ:?"”

TMLE ) 3 petete TITLE T [ Change [ Addition
NAME o NAME i

STREET ADDRESS ' STREET ADDRESS ' -

CITY-ST-2P cITY-ST-2P )

e N e WTLE ' [ Change- [ Addition
NAME NAME :

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TMLE [ Delete me . Clchange () Acdition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ elete TITLE [ change ] Addilion
NAME A wame .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the informatian su
indicated on this report is trugrafd
limited liability company or

lied with this filing does not qualify for the exemption stated in Section £19.07(3)(i). Florida Statutes. | further certify that the information
rate and thagmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or rustep’emipowered to execute this report as raquired by Chapter 608, Florida Statutes.

JOHN AGER 1/6/05 (954) 975-9797

SIGNATURE:
SIGNATURE % TYPED OR P )ﬁﬂ’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



