2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000052723 01-17-2006 90056 025 ***%50.00

1. Entity Name
ASM INTERNATIONAL (192), LIMITED LIABILITY
COMPANY

Principal Place of Business

12630 RINGWCOD AVENUE
ORLANDO, FL 32837

Mailing Address

12630 RINGWOOD AVENUE
ORLANDO, FL 32837

20000676

OB

2. Principal Place of Business 3. Mailing Address
Sest W Hany tFd ‘
Suile, Apt. #, eic. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Appliad For
kfg St uabnt @ FC— 20~ ?0?’ 76 Not Applicable
2'3 b7 ﬂ (©é Cauntry ap Country 5. Certificate of Status Desired A ?i'ggq::?:;u‘ma'
6. Name and Address of Current Registared Agent 7. Name and Addross of Noew Reg ed Agent
Nama v
TAN, SAU BEE Jae Bee 7R

Street Address (P.O. Box Number is Not Acceptable)

so857 K. Hwy (94
" Kremmacos FL | ™55 ¢

12630 RINGWOOD AVENUE
ORLANDOQ, FL 32837

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signawsre, typed or printed name of regisiered agent and litle it applicable. {NOTE: Reqistered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ betete TLE MGR jz’cnange (1 Agdition
NAME TAN, SAU BEE NAME Tard SAw Bee

STREET ADDRESS | 12630 RINGWOOD AVENUE sweetiniess | 0 8 T etaep GG

on-s-ar | ORLANDO, FL 32837 . aITy-ST-2p Ol D ar  Ee 3I2FP3Y

TLE MGR [ Belete TIME [ Change 3 Addition
HAME LIU, ME[ KIT NAME

STREET ADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-S7-2IP

THLE [ oetete TITLE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-S1-2P

TMLE [ oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-29 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this 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 accurate and that my-ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or truste red to execute this report as required by Chapter 608, Florida Statutes.

. 1o/b6 _(Jo) 3763668

NAM’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATE Daytima Phone: &

SIGNATURE:

SIGNATURE




