2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000087931 SECRETARY é}} STAlE

1. Entity Name *

AS REAL INV., LLC D'WS'U“ OF CORPORATIONS

Principal Place of Business Mailing Address

4790 NW 7 STREET 4116 BUCHANAN ST

MIAMI, FL 33726 US HOLLYWOOD, FL 33021 US

T e R R
Suile, Apt. #, e1c. Suite, Apt. #, etc. 08182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

81-0659779 Not Applicable
Zin Country Zip Country 5. Certficate of Status Desred K] ?eseggq lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, ANTONIO
4116 BUCHANAN ST, Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33021

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 accep!

the obligations of registered agent.
ANTONIO SANTOS 8/21/06

Signaturs typed or pnted narre of registered agent and e if applicable. {NOTE: Registsred Agent Sigrature required when reinstating} DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME PRES [ nelete e Managing Member [ chenge [ Addition
NAME SANTOS, ANTONIO NAME Santos, Antonio
SIREET ADDRESS | 4116 BUCHANAN ST STREETADDRESS | 4116 Buchanan Street
CITY - 5T-ZiP HOLLYWOOD, FL 33021 CITY-ST-21P Hollywood, FI 33021
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIyY-s1-2IP CITY-ST- 4P ! 1177128 i N
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pejete TITLE A change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
I7LE O pelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME O bsiete TTLE {J Change [ Addition
NAME ~ NAME
" STREET ADDRESS STREET ADDRESS
CITY-§% 2IF CITY-ST-2IP
11. | hereby certify that the information supph ith thig 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, accur e an my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

21
SIGNATURE: ANTONIQ SANTOS 8/21/06

SIGNATURE AND¥YPED (?’PRII?’D NA]’{OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytime Phone #




