FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000076661 05-02-2005 90102 050 ****50.00

1. Entity Name

ASAP SCRAP, LLC

Pringipal Place of Business Mailing Adgress Zu U 5 22 0 l

868 SCHUMANN DR, 868 SCHUMANN DR.

SEBASTIAN, FL 32958 SEBASTIAN, FI. 32958
2. Prncipal Place of Business 3. Mailing Address “ll”l” |" ||m Ill[l ||“] IIm III" ||m \II‘l Iml |H" |h|’ “III‘ m ‘Ill
Suite, Apt. #, &tc. Suiie, Apt. #. elc. .
uie. Ap . AR 04272005  ChgiLLC CRRE0S3 (10/03)
Cily & Stale City & Slate 4. FEI Number V| Applied For
Not Applicable
zp Cauniry Zip Country 5. Certilicate of Staius Desired a $5.00 ﬁfddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT
1655 DREXEL AVE.. #200 . Street Adcress {P.0. Box Number is Not Acceptable}
MIAM! BEACH, FL 33140 .
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sighature, typed or pifted name of regstered agent and iie it appiicabie. [NOTE: Regrsiered Agert sipnature required when rensianng) DATE
- ‘Filing Fee is $50.00 Make check payable to
- ° Due by May 1, 2005 Florida Department of State
9. V MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NILE MGRM O Delete TITLE [ Change [ Acditian
NAME KAHN, ROBERT ; NAME
STREETADDRESS | 1655 DREXEL AVE., #200 STREET ADDRESS
CiTY-SF-21P MIAMI BEACH, FL 33140 Ciy-sT-21P
TRLE MGRM 3 velee TLE [J Change [ Acdition
NAME COOK, SHANNON NAME
SIREETADBRESS | 868 SCHUMANN DR. STREET ADDRESS
CiTY-57-21P SEBASTIAN, FL 32958 CITY-§T-21P
TTLE [ petete TILE [ change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-SE-2IP
TLE [ Detete TIE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE ) pelete TITLE [ change [ Acdition
HAME HEME
STREET ADDRESS STREET ADDRESS.
iry-S1-21p CIY-ST-21P
TLE O oetete TTLE O change [ Acuition
NAME NaMme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-2ip
11, | hereby certily Lhat the information supplied with this filing coes not quatily for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | further cerlily that the information
indicateg on this report is yue angpocurate and *hai my signature shall have the same legal effect as if made ender path: that | am a managing member or manager of the
limited liability company o1 th {fver or rust powered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND *PED OA PAINTED NAME ORSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Da)(lfe Phone ¥

SIGNATURE: fBert KAHY mbrm t// /n/ /p 5 %05 /6 72-09¢




