]

- L o

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000049401

1. Enlity Name
AMERISLAV, LLC

Secretary of State

03-18-2005 30380 031 ****50.00

Principal Place of Business

Mailing Address

101 OLD FERRY RD., #8A 101 OLD FERRY RD., #BA RuwmmTs
SHALIMAR, FL 32579 SHALIMAR, FL 32579
i i e G TR R AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CREE0B3 10/03)
City & Slate City & State 4. FEI Number Applied For
o~ / ‘51 4 6/0 4{ Not Applicable
Zp Couriry Zip Country -

5. Centificate of Status Desired (] ?g'ggqﬁig:;ﬁ"“a'

__7._Name and Address of New Registered Agent_ . __ .. _ ..

- e B.:Name and Address of Current Registered Agemt ____

AZDAJIC, DEJAN
101 OLD FERRY RD., #8A
SHALIMAR, FL 32579

Name

Sireet Address (P.O. Box Number is Not Acceptabla)}

City

FL I Zip Code

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. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signal

ture, typed or privtad name of registonad agent and litle it appbcabie.

NOTE: Regisiared Agen igratur requiod when renstaling) ) DATE

Filing Fee Is $50,00
" Due by May:1, 2005

+

Make check payable to
Florida Department of State

;> MANAGING MEMBERS /MANAGERS

9. T 10. ADDITIONS/CHANGES

TLE i | MGRM O pelete Tme O Change  [J Addition
NAME AZDAJIC, DEJAN HAME

STREET ADDRESS | 101 OLD FERRY RD., #8A STREET ADDRESS

CITY-ST-21P SHALIMAR, FL 32576 CITY-ST-2P

TME O Detete e Clchange [ Addition
NAME NAME

STREET ADORESS ‘STREEF ADDRESS

CITY-ST-2P CIFy-51-p

TIMLE T Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TME [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TME [ Detete me O Change [ Addilion
NAME NAME

STREET ADDRESS i STREET ADDRESS

orv-ste |1 T CITY-ST-7IP . '

TITLE [ petete TITLE e Ol Change  [J Addition
NAME - NAME \ .

STREET ADDRESS - - STREET ADDHESS

CIY-ST-2IP CITY.ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that 1 am a managing member or manager of the
iver or trusted empowered (0 execute this report as required by Chapter 608, Florida Statutes.

limited #ability company or the

SIGNATURE:

-Or saana MEMBER, a

R AUTHORIZED REPAESENTATIVE




