2006 LIMITED LIABILITY COMPANY FILED

D %:Nl;.’y ENT #104000019659 Secretary of State
A50STARLLC

Princ'rpalﬂaceaf‘ausinm — Mailing Addrass

;31405 W39 STREET.  + [ T , BOX 816392 A R o e

BAY 560 ' © 7 T HOLLYWDOD,FL 33081 US -

PEMBROKE PARK, FL 33009 US - - ..

[

T Jul 14,2006 08:00 AN

- ’ 07072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R TPie T
050599576 Not Applicabla
5. Cartificate of Status Desired E{ .?fggg,ﬁ"m‘"

8. Kame and Address of Current Regisisred Agent

PO BOX 610302 DO NOT WRITE
HOLLYWOOD, FL 33081 IN THIS SPACE

8. The above hamed antity subvmits this statement for the purpose of changing Hts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

P

SIGNATURE

Signature, typed or panted namea of reagsiacad agent and it ¥ apphcable {NOTE. Fagmsiored Agent signeiure requirad when renstetng) DATE
Filing Fee is $50.00 t_]|‘_‘|;:|D|:|g:;5'?|3343
Due by Septomber 6, 2008 . 07/14/06~80010-002 55.100
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME OCHS, LAUREEN L

STREETADDRESS | 3140 S. W, 19 STREET BAY 560
CITY-sT-71P PEMBROKE PARK, FL 33009

TME MGR

NAME OCHS,BRAD S

SIREET ADDRESS | 3140 S. W. 19 STREET BAY 560
GIIY-ST-7IP PEMBROKE PARK, FL 33000

TILE
NAME

Pyl ‘DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
ciy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. 1 hereby certify that the info
indicated on this report is tru
lirmited liakility co

n supplied with this filing does not qualify for the axen'?)tions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signature shall hava the same legal

&5 it made under oath; that | am a managing mambear ager of the
of of trustes ampowerad to execute this report as required by Chapter 608, Florida Statutas. i
1/¢/060 DYve¥ts
H 9

Daytme Phone &

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NANE OF SIGNING IANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




