FILED

2004 LIMITED LIABILITY COMPANY e ecretary of State
ANNUAL REPORT
DOCUMENT # L03000039868 04-16-2004 90419 015 ****50.00

1. Entity Name

ASD ASSOCIATES, LLC

o e - ' | 34004792

1401 BRICKELL AVENUE, SUITE 520 1401 BRICKELL AVENUE, SUITE 520
MIAMI, FL 33131 MIAMI, FL 33131
A
- 2. Principal Place ol Business 3. Malling Adcress } ”
Suite. Apt. ¥, eic. - Suite, Apt ¥, efc, 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) o’? = O ? IISO?’ Not Applicable
Zip Cauntry ap Country 5, Cerificate of Stowis Desired [ figgwﬁd;w
== - = — -f-Mame snd Address of Current Regltered Agent—  — - -] —..—- ____ 7. Name and Addreas of New Registered Agent L. o
— ] i Name ]
T |TSIEGEL STEVENT T = = e e
1401 B8RICKELL AVENUE, SUITE 520 Street Address (P.O. Box Number Is Not Acceptabla)
MIAMI, FL 33131
City . ‘ FL I Zip Cade

Apr 30,2004 8:00 am

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am {amifiar with. and accept
+~ the obhgations of registered agent.

SIGNATUl’;tE

Signanse, typod of PHIad arme of ragr e A0NT ANd tHe | apoicatia. (NOTE: Aagy Agsry ured ¥ %)

Filing Fee is $50.00
Due by May 1, 2004

1
f———

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Deleta TME O change [ Acdition |

RAME SIEGEL. STEVENT NAME

STREET ADORESS | 1401 BRICKELL AVEMUE, SUITE 520 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33131 CTy-51-aP .

TE O Detete TME O change [ Addition

HAME : NAME

STREET ADDRESS STREET ADORESS

oY -ST-2P CITY-S1-2P

e 3 Dekete e [Jehange [ Mddlion
 HAME - - - - P PTTY S -—— R — e e o —

STREET AMORESS STREET ADDRESS

7Y -5T-2P . CITY-ST-3P

TmE [ peteta e O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADRESS

CY-S1-2P onyY- 5T-2¢

WILE O peiete TE Dichange [ Asdition

RAME RAVE

STREES ADDRESS STREET ADORESS

CIvY.ST-2P . CIY-5T-3P

WILE ‘ 3 Detete TE [cCrange ] Avdtion

NAME ) NAVE

STREET ADURESS SIREET ADORESS

CTy-St-4P OTY-ST- 2P

11.  hereby certiy thal the information supplieo with this filing does not guallly for the exemption siated In Saction 119.07(3XN, Florida Statules, | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal etlect as it made undar oath; that { am a managing member ar manager of the
eport as required by Chapter 608, Florida Statutes.

limited liability company ot the receiver or truste ad lo executz

SIGNATURE: Ulmley
SOGNATORE . Dme

MREMSER, M ANAGE R, OA AVTHORZED AEPAESENTATIVE

4



