2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062187

1. Entity Name

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90112 003 ****50.00

ASF ENTERPRISES LLC

Principal Place of Business

3880 COCONUT CREEK PARKWAY, SUITE 100
COCONUT CREEX, FL 33056

Maikng Address

3880 COCONUT CREEK PARKWAY, SUITE 100

LUUUII4h
COCONUT CREEK, FL 33056 g

2. Principal Ptace of Business 3. Mating Address
Suite, AptL &, eic. Suite, ApL #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appied For
QDo- /53119 Rt Appicabie
Zp Country Zip Country $5.00 Agdsions
8. Certificate of Staws Desired [} Fee Roquirad
3. Name and Add: of Currsat Reglstered Agent 7. Namas and Address of New Rogictered Agent

WACHS, JEFFREY S ESQ.

1177 S.E£. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUBERDALE, FL -33316

City FL l Zip Code

- 8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acoept
the obligations of registered agent.

SIGNATURE

INCTE: Fagiorizntsd Aget sigristome recuinnd wheh mrlrtatng

Signater. tyfrd or prinind name of mgessd agard mnd tie § appicable.

Flling Foe Is $50.00
Due

May 1, 2003

9. MANAGING MEMBERS /MANAGERS 16,

TTLE MGR {J Dele TILE

WAME ANGELILLO, MICHAEL P AL

STREET ADORESS | 3880 COCONUT CREEK PARKWAY, SUITE 100 STREED ADDRESS

cav-si-m» | COCONUT CREEK, FL 33068 CY-S1-2p

TILE MGR ) O Dekete . TtE 1Change [ Addition

NAME FUGNOR, WILLIAM A NAME

STREET ADDRESS { 3BB0 COCONUT CREEK PARKWAY, SUITE 100 STREEV AJDRESS -

Y -S1-2P COCONUT CREEK, FL 33066 Cry-51-29

ms 3 Detete me OO Cange ] Adeition

HAME HANE

SHREET ADCRESS STREET ADERESS - ) _
Tewvesicp T T T T Tt - oy-SI-zp N - - -

T [ oelete T [lcChange [ Asdition

NAME HANE

STREET ADDRESS. ‘STREET ADDRESS

Cy-s3-1e oTy-81. 71

iH ‘ - Eloese TmE O crange [ Adeition

MAME NAME

STREEY ADDRESS STREEY ADDRESS

CAY-S1-0P LIY-ST. 0P

T . [T Detete M [Jcnange  EJ Adgltion

NAME HAME

STREET ADBRESS STREET ADTRESS

cy-s7-2¢ CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)Xi). Porida Statutes. | further cernify that the nforrmation
indicated on ihis report is frue and accurale and that my signature shall have the same legal effect as if made undes cath; that | amn a managing member or manages of the
fimited liability company or the receiver or inrstee empowered 10 execute this report as required by Chepter 608, Florida Statutes.

A ph L 12 /{Z,lé/

aﬁnmmmmwmmmmmmmum

SIGNATUQE‘.E




