| _ . FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT (AR) » ecretary of State

DOCUMENT # L04000083392
1. Entity Name : 03-04-2005 90020 014 ****50.00
ASAN IMPORT-EXPORT, LLC
Principal Place of Business Mailing Address i ] ' Y
1182 SUWANNEE ROAD 1182 SUWANNEE ROAD MLUL DY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
H L i
2. Puincipal Place o Business 3. Maiiing Address Hll“ HIH “ iII m\ ﬁ M ” U
Suite, Apt. #, etc. Suita, Ap!. ¥, aic, 15t MOORE CR2E083 (10/04)
City & Stale Cily & Slate 4. FEl Mumbar Applied For
I - Lo Iu8I Not Appiicable |-
Ze Country oo County 5 Certificate of Status Desred [ ?:go Addltionat
8. Name and Address of Curront Registered Agent 7. Namo and Addresa of Nsw Registered Agent
Name . ..
ROST, SCOTT R ESA ~ e
444 SEABREEZE BOULEVARD, SUITE 800 Stret'al Address (P.O. Box Numbet is Not Accoptabla)
DAYTONA BEACH FL 32114
. ' City FL I Zip Code

8. The above narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamillar with, and accept
the ohligations of registared agent.

SIGNATURE

v

) ki . Sgratwe, iyped o prrusd neme o regraac s0art and ki § sophcably DATE

K AR

P

[ MANAGING MEMBERS{ MANAGERS ADDITIONS/CHANGES -~

me . |PREsiDENT / DA, ] petes me [Dchange [} Addition
WL L lgpage Evel ASa HAME

SIREETADORESS | 1y 92 Svwar&d RD STREET ADDRESS

-5 | Davfana BEFLeHFL Sl on-si-»

e Vi “PReS pE T/ OIR., [ petets me O charge  [J Addition
e, Lurs PERIChmI NAME

SIREETADDRESS | {1 ey Suwarges p STREEY ADDRESS

o2 | Dayrome BEMH, £ -3LL4 on-s1-zp

LE - D Delee NE ’ O change [ Addition
NAME— - NAME T T

SIREET ADDRESS . SIREE] ADDRESS

Liy-§1-2P T arvsie T i
fLE O otets I O chaege  [] Addition
NAME HAME

STRTET ADDRESS STREET ADORESS

CITY- ST P aly-st-ap

TIE O Onis2 1LE [ Change [ Addition
NAME J ram

STREET ADORESS STREE] ADORESS

ciry-Sr-@ CITY-S1- 2P

TIE O pelern NILE O changs [ Addition
NAME NAME

SIREE) ADDRESS STREET ADDRESS

Y-St Qlv-s1-2p

1. 1 hereby certily that the information supplied with this liling doas not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the Information
indicatad on this report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; thal [ am a managing member or manager of the
limited liability comparry or the receiver or trustee empawered 1o execute this ropon as required by Chaptes 608, Florida Statutes.

SIGNATURE: Lt L P 2-905  3¢L.1s5- pbed

TURE AND TYPED OR PIERTED HAME OF SOMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Do Curytrre Phone 4




