2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000052462 Secretary of State
1. Entity Name
05-08-2007 90112 028 ****55.00
A.S.K. PROPERTIES, LLC.
Principal Place of Business Mailing Address
2472 PQINCIANA LANE 2472 POINCIANA LANE -
e e ”"”l" IN "m m" Ilm "w ||m ||‘|’ Iml "l” Iml l“ll "III] Il] '“l
2. Principal Place of Busingss - No P.O. Box # 3. Maibng Address
Suile, Apl. #, olc. . Suite, Apl. #, ¢lc. 1st MOORE CR2EC83 (10/06)
City & Siate City & Slate 4. FE! Number Applied For
20-2493417 P Not Applicable
&p Country Zip Counlry 5. Certilicale of Staius Desired $5'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi?.“lehd Agent
.- Name
SZ{%NPOIN HAQ;I&I?_IQNSE Sireet Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33327

Cily FLiZip Code
4

8. The above namod enlity submils this slalemept for the purpose of ghanging s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signalure. typad ot printed naie CrEgrstered agent amd ke i anplcabia. {NOTE: Regisiesad Agenl signature requied when r2insialingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
INE MGRAM [ pelete Mg [ change [ Addition
NAME ALICIA §. KHAN-AMAR, TEE, U/A/D 1/23/2001 NAME
SIREET ADDRESS | 2472 POINCIANA LANE STREE T ADDRESS
CITY-SI- 2P WESTON FL 33327 CITY-ST-2IP
H[F O pelete T [Jchange  [] Addition
NAME, NAML
STREE T ADDRESS STREET ADDRESS
CIY-SI-2IP cly-sT-4IP
1ILE O pelate HILE [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51- 2P
NILE ] Delete THIE T change [ Acdition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
oHY-SI-2IP CIY-ST-2IP
e [ pelele e [Jchange T Addition
NAME NAME.
STREET ADDRFSS STREET ADDRESS
CIY-SI-2IP CITY-S1-2IP
NILE O pelete TILE [ change [ Addilion
NAME NAWE
STRLET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same Iega! ofiget as if made undor oath; that | am a managing member or manager of the

limited liability company or the receiver orustee empowered Z&Zis repon/require y Chaptler 608, Florida Stalutes.
LSIGNATURE: ﬂ Aleon /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR A’UTHORIZED AEPRESENTATIVE Cate Cayime Pions &




