~ 2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT + May 31, 2005 8:00 am
DOCUMENT # L04000054709 Secretary of State
ASEI;WESTMENT LLC 05-02-2005 90124 031 ****50.00
Principal Place of Business Mailing Address
1521 LE JEUNE ROAD 1521 LE JEUNE ROAD n
CORAL GABLES, FL 33134 CORAL GABLES, FL 3313¢ 300081873
e T KA A ORRAG IO
Suite, ApL. #, atc. Suite, Apt. #, 8lc. 04252005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE| Number Applied For
({ 3 04[ 0:?3 @ Nat Applicable
Zp Country Zo Country 5. Cerificate of Statvs Oesirad [ g% Addsional
8. Name and Addressa of Current Reglstared Agent 7. Name and Address of Now Roglstsred Agent
Nama
IGLESIAS, ERNESTO
15219 LE JEUNE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signesse, typed o prinied neme Of registened Sgued &l kik § Sopicable. {NOTE: Reg AQer w b DATE

Filing Foe Is $50.00 Make chack payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS /CHANGES
et MGRM O Deze e Ocrange 3 Addition
RAME IGLESIAS, ERNESTO NAME
STREE( ADDRESS { 1521 LE JEUNE ROAD STREEY ADDRESS
oy ST- 1P CORAL GABLES, FL 3314 ciry-s1-ap
nne 3 Oeiete e O Change [ Adaition
NAME HAME
STREET ADORESS STREEY ADORESS
cre-s1. P onY-SI. 27
e O Deiste nnE O chege [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST- 2P
nme O peets TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S5-1P ary-s1-ap
e O Detete TINE Ocenge [ Addition
NANE HAME
STREET ADDATSS STREET ADDRESS
CiTy.S1. 2P CTY-S1-NP
THLE [ Deleta e O Crange [ Adaition
NANE WA
STREET ADORESS STREET ADDRESS
CTY-ST-2P Y- S1-2P

11, 1 hereby certity tha

intermatien supgiiedidith this filing does not quality for the exempiion stated in Section 119.07(3Ki), Florida Statules. | lurther certity that the inlormation

indicated on thig in true a3d acguryte brd that my signature shall have the same tegat etfect as if made under cath; that | am & managing member or manager of the
limitgd liability i umee empowerad 1o execute this reporl as required by Chaptar 608, Floridg Stalutef.
SIGNATUR UQ MGLH 4& b( (‘;%) ng ‘QX‘Q&
mmtﬂmmumm?mmmmmm vE jose Cytarg Prgne #




