FILED
2007 LIMI"‘I'E&}-‘I“:BA'ELTJRFIPMPA"Y Jan 17,2007 8:00 am

Secretary of State
DOCUMENT # L04000071931
1. Entity Name 01-17-2007 90012 025 ****50.00
AS &G, LLC
Principal Place of Business Mailing Address
P.0. BOX 52323 P.0. BOX 52323
SARASQOTA, FL 34232--031 SARASOTA, FL 34232--031
e KRR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1765175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:Z'ggl l‘;‘?edf‘md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
PFLUGNER, J GEOFFREY
2033 MAIN STREET Sirget Address (P.C. Box Number is Not Acceptableg)
SUITE 600 :

SARASOTA, FL 34237 ¢

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agent ang fille if applcable. (NOTE: Aogistered Agent signature requirad whan reinsialing} DATE

Filing Fee is $50.00 Make check payable to

Due yf:May 1, 2007 Florida Department of State
9. L £F MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR g Delete TITLE [ Change  [] Addition
NAME MIKAIEL, SHERIF G NAME
STREET ADDRESS | 4001 BENEVA ROAD, #420 STREET ADDRESS
Ciy-sr-2ip SARASOTA, FL 34233 CITY-57-2IP
TILE MGR O oelete TiiLE (O Change [ Addition
NAME GIRGIS, ADEL NAME
STREET ADDRESS | 773 KENNEDY BL STREET ADDRESS
CITY-S7-2P BAYONNE, NJ 07002 £iiy-S7-20
TITLE 7 oelete TITLE ) Change [ Addition
NAME - - —}— —- ——— MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§1-2IP
TILE {3 elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-29 CiTY-ST-21P
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTy-ST-21P
TITLE {J oelete TMLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; AV&C/ Q’VZ% [-lo. 0T - T4/ 3562233

RE AND TYPED OR PREGTED NAII;;dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayina Phone #




