FILED

2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050455 05-05-2005 90022 027 ****50.00

1. Entity Narna

ASACOL, LLC

Principal Place of Business Mailing Address

9892 CORONADQ LAKE DRIVE 9892 CORONADO LAKE DRIVE 1

BOYNTON BEACH, Fl. 33437 BOYNTON BEACH, 7L 33437 401 68 77

s B IIII\!INIIIIlll\IIIIIII\IIIIIHIll!lll\l\llll!IIII!I\II\IIIIIIIIII!!llllll
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 04252005 Chg-LLG CR2EQ83 (10/03)
City & Stata Gity & State 4. FEI Number [X Applied For

Not Applicable

Zip Couniry Zin Country 5. Certificate of Status Desired B8 fi gg::ls:w"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narma
BERNAL, FRANK
9892 CORONADO LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office of registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signabwe, typed or prinied name of registerad sgent and litle i applicabls . (NOTE: Registered Agant signaturg required when (einstating)y DATE
Filing Fee is $50.00 o . :Make check Pavabla to

Due by May 1, 2005

FIorlda Department of State

-

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS,‘CHANGES

FITLE MGRM 7 oelete TELE D change  [] Addition

NAME FB ENTERPRISES LIMITED PARTNERSHIP NAME

STREETADDRESS | 9892 CORONADO LAKE DRIVE STREET ADDRESS

CITY-S1-219 BOYNTON BEACH, FL 33437 CITY-5T-21P

(13 [ elete ME ) ] . _Ochange L] Addition
" NAME T o i ’ ' T Trae = - ’

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TE [ pelete TITLE [ change  [[] Agdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-70 CITY-ST-2Ip

TMLE [ oetete ML Ol change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TLE 3 petere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TMLE 1 Detete TITLE Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIF CITY-ST-7¥¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @-—75 ‘—//z ?/05 S(I-64Y -2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o

Caytima Phane ¥




