FILED

[ ]
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000046646 g 04-23-2004 90019 045 ****50,00
1. Eniity Name
ASSET ACQUISITION GROUP, LLC
Principal Place of Business Mailing Address
7368 PALOMINO LANE 7368 PALOMINO LANE 24052256
SARASOTA, FL 34241 SARASOTA, FL 34241 —
S s A A
Suite, Apt. #, etc. Suite, Apt, ¥, etc, 02162004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurmber Applied For
JO- 04I5R53 Not Apphcable
Zip Cousitry Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Nama
GREGORIA, RIC
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
Chty FL l Zip Code
8. Tha above named entity subimits 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
the obligations of registered agent.
SIGNATURE
. typed or printid name of registerad agent and tite if cppicable. [NOTE: Registered Agent signaiurs required when reinsiating) DATE
Flilng Foe is $50.00 Make check payabls o
Dua by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TilE J-1=4 rd’ 3 Delee e {Ichange [T Addition
NAME Grary /70'9-“‘ NAME
STREETADDRESS | _, 3 5> g5 falammmoe lang STREET ADDRESS
CITY-51- 2P Cara cota, FL 34520 ) CATY-51-2P
TIE Cro ) Dewte TIRLE [Johange ] Addition
NAME m&f‘-"l n OJP%P"GA NAME
STRETADRESS | 2.3~ 17 fagp @ 5. STHEET ADDRESS
OY-ST-2P [ G ey s """‘,‘ [ R Iy Yy 0 CITY-§1-4P
TILE Reeed Custinesd ) Presiclert O Dot THE O Change [ Addition
ol 1YP2 mrilon Lay ol
oz | Seresofor, EL 3423 CY-ST-2P
TME {7 pelete TE {1 change ([ Andition
HAME HAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nE 1 Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-aP
TiLE [ Datete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effgct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as requirgd by Chapter 608, Florida Statutes.
SIGNATURE: ///2.r4 5
SIANATURE AND TYPED DR PRINTED NAME OF BIGNING




