FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000031564 01-09-2006 90048 014 ****50.00

1. Entity Name

ASTENCIO & ASSQCIATES, LLC

Principal Place of Business Mailing Address
4995 NW 72ND AVENVE STE 410 18800 NW 77THCT
MIAMI, FL 33166 MIAMI, FL 33015 2 00 0 ﬂ[] 37
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City & State . ity & State . 4, FEI Number Applied For
(i’ A‘aée_ﬁ, /’ﬂ):?/f a’q (s Aﬂléﬁf, )%ﬂb/c 42-1635887 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ASTENCIO, MYLENE 145%44&0, Meffene
18800 NW77THCT Street Address (P.Q. Box Number & Not Acceptable)

MIAMI, FL 33015
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8. The above named entit tement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am farniliar with, and accept
the cbligations of regj

SIGNATURE //9&/3&96
Signature, typed‘or printed nﬁne of regists agent and Litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) 7 paTe”
Vi
Filing Foe is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete e A/, . @ Thange ] Addiion
NAME ASTENDO, MYLENE NAME /mqp , ’/J/Jd{ )
STREET ADRESS | 4985 NW 72NS AVENUE STE 410 STRETONESS | Gp PG Mee) 15D A 575'&:/‘, Suite 08
orv-st.22 | MIAMI, FL 33166 CY-ST. 2P rorrra i Aahley o BBOIYL
TITLE [T pelete TLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z1P LITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-57-21P
TITLE [ pelete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-5T-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liabllity cormnpany or the iMer or trustes powered to execute this report as required by Chapter 608, Florida Statutes.
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OR PRINTED MAME W MAN " QR AUTHORZED REPRESENTATVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND




