FILED
Jan 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-18-2007 90017 027 ****50.00

DOCUMENT # L04000062764

1. Entity Name
ASN PROPERTIES, LLC

Principal Place ¢l Business

2126 NORTHEAST 187 STREET

Mailing Address

2126 NORTHEAST 187 STREET

NORTH MIAMI BEACH, FL 33179 IS NORTH MIAMI BEACH, FL 33179 US
L KU UAREARIMIACE
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-1569648 Not Applicable
| =i tzip Country Zig Country - . $5.00 Additiona!
= 5. Certificate of Status Desired O Feo Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
'ROSENBERG, ARTHUR R

-4875 NORTH FEDERAL HIGHWAY , 7TH FLOOR Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33308

City Zip Code

FL

8. The above named entjty submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agenl.

SIGNATURE

Signature, lyped or prinled name of registared agent and Lille if applicabla, (NOTE: Ragistered Agani signature required when reingtating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TINE [ Change [ Aodition T
NAME AVNERY, SHLOMI NAME
STREET ADDRESS | 16701 EAST COUNTRY CLUB DRIVE, #5101 STREET ADORESS
CITY-§1-2F AVENTURA, FL 33180 CITY-S1-2P
TITLE [ Delete TIRE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [J Detele TTLE [JChange () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE 3 Delele TILE [l Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

11. | haraby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs Lhis report as required by Chapter 608, Florida Statutas.

smnmuneliﬂéw

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

Dale Daytime Phone #

p——



