FILED
2004 LIMITED LIABILITY COMPANY Jul 02, 2004 8:00 am

ANNUAQC-REPORT Secretary of State

1. Entity Name
AST] LLC
Principal Place of Business Maiting Address
101 EAST COLONIAL DRIVE 101 EAST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, Fl. 32801
Suite, Apt. #, etg. . Suite, Apt. #, etc.
uite, AL e Hite, Apl. #, & 06152004  Chg-LLC. CR2EDS3 (10/03)
City & State . City & State ] 4. FEI Number Applied For
43-2033273 Not Applicable
Zp Country‘ Zp Couniry 5. Certificate of Stalus Desired O $5'00 A'dditional
. . : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ‘
ICARDI, JEFFREY A :
549 WYMORE ROAD, NORTH, SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32?51
’ “ A" ST City FL Zip Code
B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_+-1he obligations of registered agent,
+SIGNATURE
P o " 'rf* . Signature, typad or printed name of registerect agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 9.','2004 “ + . Florida Department of State
9. w MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ME MGR O Delete TILE [ change [ Acdition
NAME SMALDONE, JAMES NAME
STREET ADDRESS | 101 EAST COLONIAL DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32801 . CITy-S1-2IP
TITLE MGR 1 Delete TITLE (I Change 3 Addition
NAME D'ANTUONQ, ROBERT | NAME ’
STREET ADDRESS | 101 EAST COLONIAL DRIVE STREEY ADDRESS.
CITY-ST-2IP ORLANDQ, FL 32801 CITY-ST-2IP
TILE 1 pelete TITLE : : [ Change ] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-71P
TITLE - [ Delete TTE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-2IP
TME [ Derete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col iver or trustee empowergd 10 execule this report as required by Chapter 608, Florida Statutes. 2.
32(~2258-P,,
SIGNATURE: > /st L a7 Gl s
SIGNATURESAMOEWMETI DR PRINTED NAME OF MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




