FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000081762 : 04-04-2007 90034 010 ****50.00

1. Entity Name
ASF PROPERTIES, LLC

cvemuy

Principal Place of Business Mailing Address

262 ATLANTIC ISLE 262 ATLANTIC ISLE

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

L —— IR DR ER e
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fe

20-1906982 Not Applic
Ze Country ap Country 5. Certficate of Status Desired (] §‘5000 Aditional
§. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo . R
Syeqe-  Ane
Street Address (P.O. Box Number is Not Acceptable)

e AdMa~tc  Aoe

City Zip Code
. Soans Lsleg Do FL ' f‘b\'-.
8. The above named entity subyrhits this\staterent tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | ar familiar with, and act
the obligations of registered agent
SIGNATURE Ml
Sigratira, typed o printed name of registeced agent and (e d epolicebks. {NOTE: Ragi AQent 4ig tequired when o DATE
Flling Fee is $50.00 Make check payahle to
Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelete TITLE Othange [ Ad
NAME STEIGER, ARIE NAME
STREET ADDRESS | 262 ATLANTIC ISLE STREET ADDRESS
CIvy-s1-2Ip SUNNY ISLES, FL. 33180 CITY-ST-2P
TE ] Detete TLE Ccmnge [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST-2P CHTY-ST- 1P
TmE £ Delete TITLE Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detate TITLE {lcChange e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 1P GiTY-ST-2P
eyl3 [ Delete TITLE Ochange Dad
NAME NAME
STREET ADDRESS STREET ADDRESS :
Cry-§1-2IP CITY-ST-2IP
Tme T Detete TME Jchage [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

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 if madeg under cath; that | am a managing membar or manager of the
limited ilability company or?rj‘ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIAR AT IDE. - . De  Ste. qo- G‘C“&M\ BAT- D LD



