FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043855 Secretary of State
1. Entity Narme 03-31-2004 90347 Q02 ****50.00
ASAR HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
825 N.W. 165TH 8T, 825 NW. 165TH ST, T
CITRA, FL 32113 CITRA, FL 32113 .
S I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
43~ 203384 Mot Applicabie
Zp Country Zip Country 5. Certificate of Staws Desired ] f&ggq::f:ﬂ“‘“"ﬂ'
&. Name and Address of Current Registered Agent 7. Name and Add of New Reg} d Agent
Name
aH . SHIELDS
WRIGHT, CHRISTINE F ESQ Joun C _
4427 S.E. 16TH PLACE, #2 Street Adcress {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 "
825 N [5TH 571
T e ives FL[ 5503

8. The above nameg entity submits this statement for
the obligations of registered agent.

hanglg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ bt zhislos

l TURE e
SIGNA Signaiwre, typed or printed nan{al P! 2gn - DATE
~ /
Filing Foe is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of. State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me 01 belete e M&R [J Change mmumm
N N CARL I. VIMING, R
STREET ADDRESS STREET ADDRESS 225 NWw & T1e ST
CITY-ST-7P CNy-57-2P SITRA., Fu 32013
e [ pegete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§7-2p
TIME (] Detete TRE [dchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cry-51-29
e [ petete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CIvy-§7-2P Criy-ST-2p
s T Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2P
e (7 Delete TIME [Cchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTy-57-2P GITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the

limited liability company or the reged W@ﬂ to gxecute this report as required by Chaptar 608, Florida Siatwes. ) g'f'-}
— (‘3 {rz -
; - e Vining, de. 2{29]0
SIGNATURE: Cacl T 1 o4 " 35uy

SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING MANA GING WEUBER, W Ot AUTHO! TATIVE Deta Daytime Photie #




