, FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CU M ENT # 104000027141 03-12-2007 90480 015 ****55.00
. Entity Name
ASR, LLC
Principal Place of Business Maiiing Agdress
42202 FISHER ISLAND 42202 FISHER ISLAND
FISHER ISLAND DRIVE, FL 33109 FISHER ISLAND DRIVE, FL 33109 Bun 2 2 3 3 8
R T o[ RSN OO
Suite, Apt. ¥, etc. Suite. Apt. #, efc. 03012007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FE) Number Applied For
T 20-0991675 Not Applicable
f‘”m ~[—Country _ B Countty 5. Certiicate of Status Desied K gi'ggqlﬁf:;“""“‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name, 7 —_ c [l
DIEPPA, JOSEPH HDeoe L& Scraws ,//
42202 FISHER ISLAND Street Address (P.0. Box Number is Not Acceptable)

FISHER ISLAND DRIVEACL 33109

7S5 S S gOth, Tera@_

Y M FL [ 556 S

’?ﬁits this statement for the purpose of changing its registered office or’regislered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE AN
) Signature. typed 7’ p«h\a name of fegisterad agent and lite il applicable. {NOTE: Registered Agent signature required when renstating) DATE
Fillng Fee iskszu.uo Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelste TITLE [ change [ Addition
NAME DIEPPA, JOSEPH RAME
STREET ADDRESS | 42202 FISHER ISLAND DRIVE STREET ADDRESS
CITY-S7-ZiP FISHER 1SLAND DRIVE, FL 33109 CITY-57-7P
TITLE MGR O pelere TITLE 4 - Change [T Addition
HAME D?AAIN, CEDRIK NAME D(?/ IS C’e,ar-u LS S\,
STREET ADDRESS | 42202 FISHER ISLAND DRIVE STREET ADDRESS
cny:s1-zP - | FISHER ISLAND DRIVE, FL 33709 ) ' CITy-5T-ZiIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITEE 1 petete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-TiP
TE [ oetete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
P .

14. | hereby certify that the
indicated on this repf
limited liability compa

ation supblied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | furiher centify that the information
% and acguratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dreceivyr ordrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 [slo7

SIGNATURE AND T‘?'P’EDfI! PP\TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DalJ Caytime Phone ¥

T




