FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000062764 04-27-2005 90033 034 ****50.00
1. Entity Name
ASN PROPERTIES, LLC
Principal Place of Businass Mailing Address F B & St
19701 EAST COUNTRY CLUB DRIVE, #5101 19701 EAST COUNTRY CLUB DRIVE, #5101
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apl. #, etc Suite, Apt. #, stc 04202005 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4, Numbar Applied For
3 O~ 156 Ci b ‘-{8 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 additonat
Fee Required
- - -—§. -Namo and Address of Current Raglistored Agent—. - — 7..Name. and Address of New Registered Agent.
Nama
ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY , 7TH FLOOR Street Address (P.0. Box Numbaer is Not Acceplable)
FORT LAUDERDALE, FL 33308
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, iypad or printed name of registerad agent and titke if applicable. (NOTE: Regulered Agenl signatura required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE [ Change [ Addition
HAME AVNERY, SHLOMI . NAME
STREET ADDRESS | 19701 EAST COUNTRY CLUB DRIVE, #5101 STREET ADDRESS
CITY-5T-2IF AVENTURA, FL 33180 CIFY-ST-ZP
TIILE 0O petete LU [J Change (] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2IP CITY-S7-ZP
g
TLE . O etete TITLE ) change [ Addition
“REME I~ - = o - TNAMETT T - T T T
STREEF ADDRESS STREEF ADDRESS
CIfY-S1-2IP CITY-5i-21P
TIE [ pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIEE 7 pelee TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ Detete TITLE [J Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-QP CiTY-ST-2IP
11. | hereby certify that thei i ied with this filing doas not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this/8port is true and accurat that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liakility cgmpany or the receiver or trustadempowered 10 axacute this report as required by Chapter 608, Florida Stalutes.
IGNATURE: X
SIG SIGNATURE AND TYPEIF DR RAMBOF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




