2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000061556

1. Entily Name

ASAP PROPERTIES, LLC

04-29-2005 90036 030 ****50.00

Principal Place of Business

868 SCHUMANN DR.
SEBASTINA, FL 32958

Mailing Aadress

868 SCHUMANN DR.
SEBASTINA, FL 32958

20050471

2. Principal Place of Business 3. Muiling Address

RO MOV A

Suite. Apt. #, elc. Suile, Apt. #, e1C.

04272005  Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEI Number Applied For
Iq - (q I ‘1 A g‘i Not Applicable
Zp Country Zp Couniry 5. Certificate 0 Stalus Desired O gese'ggﬁ?ed;“mal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

KAHN, ROBERT
1655 DREXEL AVE #200
MIAMI BEACH, FL 33140

Street Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prted name of registered agent and ttle it applicatle,

(NQITE: Regstered Agent ggnature requied when ransiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 1 petete TITLE [ Change  [] Addition
NAME KAHN, ROBERT NAME

STREET ADDRESS | 1655 DREXEL AVE #200 STREET ADDRESS

CIEv-ST-ZP . { MIAMI BEACH, FL 33140 CY-ST-7iP

TITLE MGRM [ elete TITLE [T change [ Addition
NAME COQK, SHANNON NAME

STREET ADDRESS | 868 SCHUMANN DR, STREET ADDRESS

CFY-ST-71P SEBASTIAN, FL 32958 CITY-ST-21P

TIRE [ petere InE [ Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

ITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-71P CITY-81-21P

TITLE O prlete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-ZiP

TIME [ Detete TITLE {FChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

11. | hefeby cextily that the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
ture shall have the same legal effect as if made under oalh; that | am a managing member or manager ofthe

ingicated on this report is lrue,

¢ accurate and that my sig
limited kability company or {

receiver or Irusiee

SIGNATURE:

05
05 67'2

an:@le tgexecute this report as required by Ghapter 608, Flarida Statutes.
44/\ MBERT LAHI MR 1 ‘//zl
[ T T

SIGNATURE AND TYPED DR PAINTED MAME OF SIGNINA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7469

Daytwna Phone ¥




