FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000004858 Secretary of State
07-13-2005 90109 037 ****55.00

1. Entity Name
ASAEL VARGAS, LLC

Principal Ptace of Business Mailing Address
6418 GOLDEN DRIVE G419 GOLOENDRIVE |  TYTTTT T
TAMPA, fL 33634 US TAMPA, FL 33634  US
g s ¢ [RMHOIGNA AR IR
2522 W (hoshnil 81| 2328 U] Chednd &
Suite, Apt. #, elc. Suite, Apt. #, etc.

. 07102005  Chg-LLC CR2E083 (10/03)

cﬁy&swte__,amba\ . FL v%&ra;x)% FZ 4, FEINumber5-q-5 439502 _ :;tpi?;lf:;ble

. } } { y L
z:pa 3 (p o7 Counlry US Z_pa 360 7 Country i 5 5. Certificate of Status Desired [ ?ese‘g&a‘f‘;""”‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
USACCOUNTING OFFICE, INC. = SAME
4815 E S8USCH BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33617
City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typac o printed nama of ragistarsd agent and e K appicatie. (NOTE: Registered Agent signaiuna required wihen resstaling) DATE
" “Filing Fee Is $50.00 Make check payable t

Due by Septembor 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGRM o Do e IMGRM__ . Bcrange ] Adlion
e VARGAS, ASAEL N VARGAS , ASAEL 7
STREET AnDRESS | 6418 GOLDEN DRIVE STRETADORESS | 33 5 v{/‘ ME5T'A/ uT STZEE
om-si-ar | TAMPA, FL 33634 o-St®  rAMPA L A3007
me [ Detete TE ’ v OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
THLE O petete TmE [DJctenge [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-ST-7P
TME 3 Detete TE [ change ] Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
oY-S1-7P } CY-ST-AP
e ’ O Delete e [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST- 7P
WL  Delete LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-7I* CIrY-51-2P

11. | hereby certi& that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify 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; thal | am a managing member or manager of the
limited liability company or the reoeiystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /s ,//M A8 '7//:_’/ 05 (812)244-7199

AND TYPED OR PRINTED NAME OF MANACING MEMEER. MAMACER. OR AUTHORIZED REPRESENTATIVE Daylime Phona #




