2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038451

1. Entity Name

AUCTION SALES INTERNATIONAL, LLC

Principal Place of Business

1601 NW13TH ST.
BOCA RATON, FL 33486

Mailing Address

1607 NW 13TH ST.
BOCA RATON, FL 33486
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8. Name and Address of Current Registered Agent

w M " ”."p.'
N {g "

DEFALCO, FRED
1601 NW 13TH ST.
BOCA RATON, FL 33486
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8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or bom in the Stale of Flonda I am lamnl:ar with, and accepl

the obligatons of registered agent.
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SIGNATURE:

by Chapter 608, Florida Stat es/
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