FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

2/

Secretary of State

DOCUMENT # L04000071931 02-27-2006 90421 014 ****50.00
1. Entity Nama
AS &G LLC
Principal Place of Business Mailing Address
P.0. BOX 52323 P.0. BOX 52323 JUUULDLO
SARASOTA, FL 34232--031 SARASOTA, FL 34232--031 rm ot m =
P v (R
Suile, Apt. ¥, etc. Suite, Apl. #, etc. 02132008 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FE) Number Applisd For
20-1765175 Not Applicable
@0 Country Zp Couniry 1 8 Ceniicate of Status Desisd (] f:-gzﬁm'
6. Nama and Address of Current Registered Agent T._Name and Address of How Registered Agent
—'-_.':"."_““4;'_*_ o EEm— = i — --=| -Namm "= == B TR S T T
PFLUGNER, J GEQOFFREY
2033 MAIN STREET Sireet Address (P.O. Sox Numbar is Not Accepiabla)
SUITE 600
SARASOTA, FL 34237
‘,'_" o City FLTZp Cods

8. The above named entity submits this statemen! for the purpose of changing its registered office of 1egisiered agent, o both, in the Stale of Florida.

the coligations ol tegisiered agent.

| arn familiar with, and accapt

SIGNATURE -
Sprahae, typed or prinosd ey of riggrered 8080 and e i aopicable. {NOTE: A AQar wgna = CATE
—A ".:.: - -":."."::'-- ; .'] = I.: t“’“ "'A .
Fillng Fee Is $50.00 - Aoy -Make chackpayable to ... %
Due by May 1, 2008 %7 Flonida Departméntof State..7
5. WMANAGING MEMBERS JMANAGERS 10 A DOONSJCIARGES. 3 ‘
e MGR O Detee me (O Crange [ Aaition
NAME MIKALEL, SHERIF G NOE
STREET ADORESS | 4001 BENEVA ROAD, #420 SYREET ADDRESS
crv.st-ze | SARASOTA, FL 34233 Crmv-s1-20
e MGR me TITLE Ocrargs {7 Addition
NAME MIKAIEL, NEVINE A NAME
STREET ADORESS | 4001 BENEVA ROAD, #420 STREET ADDRESS
ciy. s1- 2w SARASOTA, FL 34232 CRY-ST-2°P
Tme MGR ﬂgesrg TIE Ocamge ) aitien
HAE ot -IB-W;AD—.R—O-SS@—-._ e L S . m— . - -
STREET ADDRESS. | 3406 SPAINWOOD DRIVE SIREET ADDRESS ToTeTemTTT T e —
cry-57-2P SARASOTA, FL 34232 cy-51-op
e el - ?z ;_";-/{ Oomie ™ § mne O cChnge [ Addition
il 2
e ADEL GiRgis ALY | =
STREEY ADORESS “173 Kemwedy BL STREET ADDRESS
CITY.ST. 2P Boy owve MX vTloed Ty S1-p
e O deiee e OJcmnge O3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oY 5i-ar ory-81. 22
Tme [ TinE O £ Andition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-37 CiTy-SI-3P

11, | hersioy certity that tho infoamalion supplied with this fiing does not qualiy lof the exerplions contained In Chapter 118, Forida Statutes. | lurther certily ihat the tnlormation
indicatad on this reporl is rue and accurale and that my Signatuie shall have tha same legal of'ect as it mads under tath; that | am a managing membet or manager of Ihe
smited liability company of tha receiver of trustea empowered {0 execute this repon as requirsd by Chaptar 608, Florida Siatutes.

M—- S Jowcadna  2]15)e 7

SIGNATURE:

TYPED o) Fmﬂ'?‘llw EIGNNG MAMAGING MEMBER. MAKAGER. OR AUTHORIZED REPRESENTATIVE

oty ey Prevw »




