2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000061749

1. Entity Name

ASIN DEVELOPMENT, LLC

Secretary of State

(05-03-2006 90028 036 ****50.00

Principal Place of Business

9520 SW 79TH AVE
MIAMI, FL 33156 LS

Mailing Address

9520 SW 79TH AVE
MIAMI, FL 33156  US

bUUJ9Lby

(I

2. Principal Place of Business 3. Mailing Address
128248 sw B2PL | 12245 s PC
Suite. Apt. 4. etc. Sulte. Apt. #. etc. 04282006  Chg-LLC CR2ED83 (11/05)
City & State — ity & State - 4. FEI Number Appiied For
WecrEsT i i aesT 2.0= I BD 2 2 [Not Appiicable
Zip _ Country - Zip Country . - . , $5_00 Additi I
B3 S(ﬁ L a \ Dﬂ’ocr 3bl S L&L A . DﬁD(D §. Certificate of Staws Desired O Fou Flequiredl lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
: Narne
MELENDEZ VEGA, LLC 5
a010 SW 137TH AVE : Street Address {P.O. Box Number is Not Acceptable)
SUITE 225 »
MIAMI, FL FL

City FL l Zip Code

8. The above named enlity subamits 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

tha abligations of registered agent.

SIGNATURE
Sig

nature, Iyped or printad name of registersd agent and tite if applicable.

(NOTE: Registarad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TINLE MGRM O pelete me YR 2 ) E.Qnanqe [ Addition
NAME SMITH, GEORGE NAVE SeuTH GEOLREC

STREET ADIRESS | 8520 SW 79TH AVE STREEF ADDRESS | s s KLPC

COY-ST-ZP | MIAMI, FL 33156 - 8 cnv-gzp__|.. &13 CeReST [ Fo BaWS(GE - T T
Tife T MGRM O eiete MGy 2 M| \?.cnanqe O Addition
NAME ELORDI, MARGARITA NAME ELORD) M ALARARLTA

STREET ADDRESS | 8520 SW 79TH AVE STEETADDRESS | \ 2. BES S QT P

CIv-STIP | MIAMI, FL 33156 OSSP | PANECAEDT L BRI S

TINLE £ Delete [JChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

THLE O pelete [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-8T-2IF CITY-ST-2IP

TmE [ Delete T Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP N Cny-Sv-29

TILE 3 Detete O change [ Addition
HAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P \ (| CITY-§T-2P

11. | hereby certify that the information supplied with {his ﬁli: o does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true\and accurate and that ny aEnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Emited liability company or theYeceiver or trustee em,

SIGNATURE:

Weted to execute this report as required by Chapter 608, Florida Statutes.

<
SIGNATURE AND 'nrpEE\ oR pn)qsn NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

\ S



