2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 10, 2006 8:00 am
DOCUMENT # L05000042991 y
1. Enity e Secretary of State
ASLAN VILANO, LLC 05-10-2006 90018 026 ****50.00
Principal Place of Business Mailing Address
1031 ZORN AVE,, SUITE 1400 1031 ZORN AVE., SUITE 1400
e o H"”I“ |H Ilw |W’|l”' Ilm l]m "m |’| ”l‘l ‘I”I ml’ ﬂm' N l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)

Cily & State City & Siate 4. FEI Mumber Applied For

< O- > 8 S ‘? "l? I Not Apphcable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

] gI?EESgEm%RAE%%TsE& SSJY."I.'.E?::SC') P.A, Stregt Address [P.0. Box Number 15 Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registeren agent &nd hitle i auphcabie. (NO'IE Fh.uvsuenm Agert signatuie requ.:ed wihen rensipung) DATE
M ', FILE NOW!. FEE IS $50 00 : R
Make Check Payable to Flonda Depanment of Staie
N Due By May 1 2006 : T
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE O pelete TITLE O Charge [ Addilion
NAMIE [3 ﬂlns Gregory G. NANE
STREET ADDAESS | 1O 3N Z- orn Avenue, Suite 1M 00 STREET ADDRESS
CITY-57-2IP Lowisvite, 1y HDR0T CITY-ST-2P
TIILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-ZIp
TITLE O oetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 3 pelere TIRLE [} Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 23 CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is ttue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empoyfered (0 execule this required by Chapter 608, Florida Statules.
SIGNATURE: A A /2,8/0 o (562)253-3100
SIGNATURE AND TYPED OR PRINTED RAME #IGNING MANAGING MEMB?./M NAGER, OR AUTHORIZED REPAESENTATIVE Date Dayuwme Phone #

4




