2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # L05000028309 Secretary of State
1. Entity Name
05-08-2006 90037 023 ****50.00
ASAP PROPERTIES & INVESTMENTS, LLC
wrincipal Place of Business Mailing Address
110 GRIFFIN DR., #12-264 P.O. BOX 237103
T e H““I” |H ||m |H“ ||”“|HII|M mll H“l mll “Hi |IH| llm‘ “HII‘
2. Prncipal Place of Busingss 3. Mailing Agdress
Suite, Apt. ff, etc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4, FE| Number Appliad For
Not Applicable
an Couniry dip Couniry 5. Certificate of Stalus Desired ) $5.00 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK ANTONIO WEAVER, SR
Streat Address (P.O. Box Number 15 Nol Accepiable)
110 GRIFFIN DR., #12-264 ‘ ( P
COCOA FL 32926
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its 1egistered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
DI e, Lyt 91 prnled pani ol /eoestered a0on nd e enlcabhs (NOTE Hegpstanyd Angent signiloee requiead wihion reinstating) DATE
FILE NOW!!! FEE IS $50.00. 7 _
Make Check Payable to Florida Department of State.
Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS /CHANGES
HTLE MGR [ Detere TME [ Change  [[] Addshon
NAME MARK ANTONIO WEAVER, SR. NAME
STREETADBRESS (710 STONE STREET STAEET ADDRESS
CHTY-Si-2iP COCOA FL 32922 CITY-ST-2IP
TIME 3 Delete HILE ’ [ Chaage [ Additior
NAME RAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TmE [ Delete TITLE [1 Change  [J Addilian
HaMC NAME
STREET ADDRESS SIRLET ADDRESS
CITY -S1-2IF GIY-§7-2m
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE O oetete T [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZIP
ity O Delete TIne [J Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CiTY-Si-ZiP
11, ! hereby certity that the information supplied with this filing doas not qualily for the exemption T in Seclign 119, Florida Statutes. | further certify that the information
indicated on this report is (rue and accurale and that my signature shali have the same el effect as ifmadgundéyoath: that | am a managing member or manager of the
dmniled lability company or the raceiver or jrusiee empowered {0 exacute this reporl,agrequired by Chapbter 68, Florifia Statutes.
% p
e / / /;/ Z/ 2Z-0 @2 5»3” 7
Liate 3yum-= Prone #

rd



