FILED
2006 LIMITED LIABILITY COMPANY ~ Mar 21, 2006 8:00 am

.- ANNUAL REPORT {AR)’

b
DOCUMENT # L05000050290 Secretary of State
1. Entity Name (03-03-2006 90006 016 ****50.00
ASSIST 2 AUCTION, LLC
Principal Place ol Business Mailing Address
951 BROKEN SOUND PARKWAY N.W. 951 BROKEN SOUND PARKWAY N.W. JUHULEUG
Rk o s ko e DA
2. Principal Ptace of Businass 3. Mailing Address
Suite, Apt. #. &1, Suite, Apl. ¥, ®C. 1st MOORE CR2E083 (10/05)
Cily & Siale . City & Siale 4. r-El Numm.r Applied For
' q ?é ‘a(i Not Applicatle
Zip Country Zip Counury 5. Cenlicate of Status Desired 0 'iSGEPQ l:'dﬁmnal
6. Name and Ai:ldrvn of Current Registorad Agant 7. Name and Address of New Registersd Agent
______ Nama
ggHaIRé’E(FéﬁLgOTJND PARKWAY NW, STE. 135 Street Addross {P.C. Box Number is Not Acceptabie)
BOCA RATON FL 33487
City FL I Zip Code

8. Tha above named entity submits Ihis slaiement for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida. | am familiar with. end accept
the obhgalnons of registered agem

Si GNATURE

SH MbuC, IPBE W EYINEL Neirtwr OF F] et 041 5IQRIN NG LA 3 in N (NOTE Hmsmm AQETE SN TRRAEd SR (DS G ) l‘.AI.I?
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
WLE MGRM O pelete CJ Crange [ Adglion
AME ASSIST 2 AUCTION, INC.
STREET ADORESS {951 BROKEN SOUND PARKWAY NW, STE. 135 SIREET ADDRLSS
crr-3-pf - 1BOCA RATON FL 33487 WY -5i.21P
TURE O teree TLE [ Crange 3 Aadition
NAME - NANE
STREET ADDALSS STREE! ADDRESS
OFY-S1-2P CITY-51- 21
L N DObekee L me o~ .. - w mn . . [Jchange_ [ Aottion
NAME NamE
SIREE ADDRESS STRIFT ADDRESS
(AR, eiry-sr-ze
e 3 Detere TLE Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ AR taty-St.2p
UnE O etete TISLE {OCrange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
omy-Shw oivY-SI. 7P
HnE [ Detete e Ocrenge O Avition
HAME NAME
STREET ADDARESS STREET ADOFESS
oMY-SI-3P CIY-S51- 21

1. | herehy certity thal the inlormation supplied with this liling does nol qualily for 1ne exemptions contained in Section 119, Florida Statuten. | further certify that the infarmation
indicated on IS report is rue and accurale and that my signatura shall have the same legal eflact as if made under oath; that | am a managing member o manager al the
fimited liabilily company ar he receiver or lrusiee empowerad 10 exaécuto this report 88 required by Chapler 508, Florida Statules.

SIGNATURE: /-%7 R _Jen Id W& v L,?//g/ﬂé JEI2Y T2Y

"_/




Sop wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006 WM (Q

ASSIST 2 AUCTION, LLC i w F Ej—-’ \':l:

951 BROKEN SOUND PARKWAY N.W,
SUITE 135
BOCA RATON, FL 33487

Subject: ASSIST 2 AUCTION, LL.C

Reference Number: L05000050290
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



