2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L05000042990 N[S?cfrzestagg(:)?‘ gtg?eam

1. Entity Name
ASLAN VENTURES FLORIDA, LLC 05-23-2006 90054 Q17 ****50.00

Principal Ptace of Business Mailing Address
1031 ZORN AVE., SUITE 1400 1031 ZORN AVE., SUITE 1400

e e Hll”l”l“ Ilm |H”I|m Ilm ||“| "’" Iil |

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FE| Number Applied For
0-2 55- q "’H ‘ Not Applicable
Zi Count Zi Countr iti
e Ly P Y 5. Certificate of Status Desired ] $5.00 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent _. 7.- Name and Address of New Registered Agent ~——

Name

SI?EESSER}%&E%}F:\‘;E&Ssbﬁ.hé?r:gé P.A. Street Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Snalure. tyDud o phnled name of regesterad agen and e it appheable, (NOTE Hegltwred Agen! signature required when ¢ Pmsulu;q} DATE
. FILE NOW'" FEE IS $50 00 ’
Make Check Payable to' Flonda Department 1. Stat
: Due By May 1, 2006
9. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE Mar G [ pelete TILE [ Change ] Addition
NAME Evang, Gregory NAME
- ﬂsvf'nu_e_ S\o\-\h WoQ
STREFTADDRESS | 10 31 Zorm ’ STREET ADDHESS
CITY-ST-2iP Louwsvijle , Ky Yoo CIrY-gi- 2P
L . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-S§1-2IP
TITLE 3 Delete TIME I Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST1-2IP
TITLE O pelate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ciTy-51-21P
TmE [ Delete TITE [0 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

11. | hereby cerlify that the informalicn suppiied with this filing does not gualify for the exemplicns contained in Section 113, Fiorida Slalutes. | further certity that the information
indicated on this report 1 tree and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1-/ & @

SIGNATURE AND TYPE R PRINTED NAME OF SIG| j’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayumne Phone 4

— $lot (502)as 3~ 3500~

I



