FILED

., dJun 06,2005 8:00 am

2005 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 04-29-2005 90027 026 ****50.00

DOCUMENT # L04000082365

1. Enlily Name

ASES, LLC

Principal Ptace of Business Malling Acdress . 3 n n D 8 7 5 4

7360 SW. 34 STREET, SUITE 34 7360 SW, 34 STREET, MTE 34
MIAMI, FL 33155 MIAMI, FL 33155
e i RIR BRI

7360 St 24 Sreel | 7300 S 24 Shree?

Sgeé\pl. 7. oic. S.a-i:’,lte#ApL ¥ e, 4262005 Chg-LLC CRREOB3 (10/03)

Chy & Sale . Citg s State <. FElNumoer Ropiicd For

Miami FL- TGmi FL L0~-215 7500 Mol Applicable

::iaps[ o Country 23 355 Country 5. Cerlificate of Staws Desiied  (J s.s.-ggm‘:"r;‘:”“‘

6. Name ang Address of Currem Regl d Agent Y. Nams and Add of Hew Ragl Agent
Name

GARCIA, PAUL A

1515 MADRUGA AVENUE, SUITE 240 Street Addiess (P.Q). Box,Number is Not tabte) fl/ - P
CORAL GABLES, FL 33146 | L . {

* Ooral Gables FL | 2%%/4

8. The above mmtntlésubmils thiz statement for the purpose of changing Hs ragiswred office of registered agent, or both, in the State of Florida, | am famitiar wilh, and accept

the obligations o mg.’w- (7 ent,

n.wwmmdwm ttle d appixiable. (NOTE: Agen

SIGNATURE

Piling Fee|la .00
Due by MAy 1, 2005

S MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e Mo ALiNG MEAD 2 peiere e Cloange [ Adtition
NAME ALPREDO SeSARA NAVE
smvoves [L4SO  COSTANELA ROAD STREET A00RASS
s | CopRpdl. GABLES, €L, A4 olv-51-2P
e 0 oeter uits Octange ] Ascttion
NAME NAME
STREF1 ADDRESS STREET ADORESS
cny-51-ar Y. S1. 0P
e [J Detese e OJchage [Jasamon
WAME KAME - -
STREET ADDRESS STREET ADORESS
oy-S1-2e cav-g1-20

Jme g . B oekre TILE [ Chamge [ Addtion
T ' T T T " IS

STREEY ADORESS STREET ADDRESS

ciTy-51.ap ohiY-51. 2P

WILE O petete e ChCange [ Addiion
MAME NAME

STREET ADDRESS STREEY ADDRESS

cry.st-ap cy-g1.2p .

me {1 peieee e DIcrange  [J Acdision
2 RANE

STREET ADDRESS STREET ADDAESS

oy-T-7p cy-51-2¢

11. I herehy ceriify that the Infarmation supplied with this liling does not quallfy for the exempton stated in Section 119.07(3)(i). Florida Stalutes, | further cartity 1hal ihe informatian
indicated on this report is frue and accurate and that my signatwe shall have the same lagal effect as if made uncer cath; that | am a ging or per of the
lirndiec fiability company o the receiver ar trystee empowerad 1o execule this report a3 required by Chapter BO8, Flarids Stalutes.

SIGNATURE: v/ > 20— 5.4{/44/05’ 205-662-313

AND TYPED OR PRONTED NAME OF SICNING WANAGING WENDER, X, oA o Tvi

Detywrns Phone #




