LIMITED LIABILITY COMPANY FILED

-—-—{JNIFORM BUSINESS REPORT (UBR) Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90019 032 ****50.00

DOCUMENT # L0 Y0do0 /5564

1. Entity Name

DAVEs ASPHAM Hhintewn s tuc |8

DO NOT WRITE IN THIS SPACE

ipal Place of BUSINess 3. Mailing Address 2 0 0 2 9 ?1 9

?;7'::;7(?/ S uUs sy eadl SAME

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

: . & 4._FEI Numb
/L g gatz’[ 7‘[/ ’ /t‘—i ity & State 025:/ i 15094 Not Applicable
e jfo 4 h_‘_’ | gCEnlry ! N Zip | Country M 3 8 Certificate of Status Desired ghgz'ggqlﬁ,?dmml _

7. Name and Address of Current Registersd Agent

SRV, P FRAL b

Do N OT WRITE '." Street Address (P.0. Box Number is Not Acceptabile)

IN THIS SPACE TG SIS Hog ]
 [™rake iy FL | SRS

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

SIGNATURE _ - S
Signafurs, typed or prirked name of registered sgent and ttle A applicable. i . DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MAAG: HMEMBEE- ML
NAME D:AUL' I FQ‘_QI\_ ) (_,E HAME
STREET ADDRESS "‘I 3 [ 5. us ”w FIINY STREET ADDRESS
bTY-ST-2¢ b QYy E r\/?cﬁ—ﬁa?.-\; omY-§7- 2P
e / ! e
NAME MAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME THE
NAME MAME L B e :
STREETADORESS| T T ) N Rt Do: NOT_ WR'TE' — e e

o e P o eI e
~CiY-§T-2p Ty ST-2p

we e IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TITLE . M

WAME NAME

STREET ADDAESS : STREET ADDRESS
{ITY-8T-2P CITY-ST-2P
TME ' HILE

NAME HAME

STREET ADDRESS STREEF ADDRESS
CITY-$1-2P ciry-s1-ap

11. 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability c?pany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4

LAV, FA AL N
SlGNAl/Tﬁ{RE: ﬁA@éﬁ f:l.ZAcJJ\ E’~I~©j3~o S 386~ e

CR2ED83B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiema Phona ¢ () S{(Y




