2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000052462

1. Entity Name
A.S K. PROPERTIES, LLC.

FILED
08JAN29 PH 3:51

Principal Place of Business

2472 POINCIANA LANE
WESTON, FL 33327

Mailing Addrass

2472 POINCIANA LANE
WESTON, FL 33327

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business - Na P.O, Box # 3. Mailing Address

AR IR A

Suite, Apt. #. etc. Suite. Apt. #, etc.

01242008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2493417 Not Applicable
Zip Country Zip Country ) $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addross of New Registerad Agent

KHAN-AMAR, ALICIA S

”mKHﬁH ACICIH Su€E

2472 POINCIANA LANE
WESTON, FL 33327

Street Address ox fumber is Not Acceptablg) L

N WESTOM FL (23527

8. The ahove named entity submits this slalemar\t for the

the obligations of m

rpcs changmg its registerad

SIGNATURE

ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aticig Sve JpHgr l/z'f/a 'd

memurw&wwwwww*m

{NOTE: Aagpittermd AGent sionaturg requined whan reingiatng)

Amonded AR is $50.00

ADDtTIONS ! CHANGES -

9, MANAGING MEMBERS / MANAGERS 10.

e MGRM 01 vetee T A GEBM cmnge 7 Addiion
e ALICIA S. KHAN-AMAR, TEE, WA/D 1/23/2001 NAME ALICIR Sue [CHAH , TE ( V / 4 / / / /
STREET ADDRESS | 2472 POINCIANA LANE STREET ADDRESS 3 t{ ? 2 POIHC: 0 23 [4 /
CITY.ST-2IP WESTON, FL 33327 Ty -ST-2IP W’f < '9’

L O veee e w€ STort FC33 32 7 [ Change [ Addiion
NAME NAME e o

STREET ADDRESS STREET ADDRESS __.::_‘__Jljllaplll ]

CITY-ST-2P CITY-5T-21P cf DH "D}""UIU j—‘nil *’*‘SD UU

TE 7 petete TILE O Cange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP cy-sT-2p

IE ] Delete ME O3 change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-5T-2P Gity-sT-2P

TMLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-61-71P CFY-ST-21P

TIE: [ etete Tme [] Chenge [ Addition
NAME, NAME

STREET ADDAESS STAEET ADDRESS

GITY-5T-21p CI'II'YAST-ZIP

11. | hereby certity thal the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empowered to execute this r

SIGNATURE:

xgmptions contained in Chapter 118, Florida Statutes. | further certify that the information
me legal effect as if made under aath; that | am a managing member or manager of the
It as required by Chapter 608, Florida Statutes.

Ly
4L[V‘5’{' pLiciA Sul- kHﬂ'H 1/27’/"8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ‘R AUTHORIZED REPRESENTATIVE

Duytima Phore #




