2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000067565 FILED
1. Entity Narfe May 02, 2006 08:00 Al
AS{AN BEACH HOUSE, LLC Secretary of State
Principal Place of Busingss Mailing Address
1031 ZORN AVE,, SUITE 1400 | 1031 ZORN AVE., SUITE 1400
o o l‘lllllll ||| ||||| III”“W I|m “H] II”“”]”IIII IIIII IHl’ I]]mﬁmll
2. Principal Place of Business 3. Mailng Address
Suite, Apl. #, elc, Suite, Apt. #, stc. 1st MOORE CR2E0RS {10/05)
City & State Ciiy & Staie ~ | 4 FE! Mgmber T | Appiied For
d 0-3i 4 C}E3 ! - fNol Applicat
Zip Couniry Zip Catniry 5. Certificate of Status Desired O $5.00 additionai
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address ¢ of New Regtstered | Agent

Name

STONEBURNER BERRY & SiMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Accepiable)

City o FL l Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am fam«har with, ard acceg
the obligations of regstered agent.
SIGNATURE
Sianature, teped or panted name of regrster ed agen! and life ¥ appiiceble (NDTE Fieg»slenzd Ageﬂ] ssgnaluze requxmd when ral mnng) DATE
FILE NOW'II FEE IS 350\00 )
Make Chack Payable to. Florida Department d‘ Siate
_ .Due ByMay1 2065 e
9, MANAGING MEMBERS!MANAGERS 10, ADDITIONS / CHANGES _
]l MGR 3 oaete THLE 3 Change 3 Addtlc,
NAME ASLAN VENTURES FLORIDA, LLC Nar UO0000S59252
STREEY ALDRESS 1031 ZORN AVE., SUITE 1400 STREFT ADDRESS Do/17/06-R01320-023 50.00
CcIy-51-2F LOUISVILLE KY 40207 GY-ST- 2P . o
T {2 Delete THTLE CChange  [JAC™.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-57- 21
THLE 7 pelete E O] Change [ Addite
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-§1- 710
TILE 7 Deleta TITLE T Change ] Adeie
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CiTY-ST-ZiP
TTE 1 patete e O Cange ] Addiis
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP 1Ty -ST- 7P
TINE 3 Delete miE ] l‘.hange D A,
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T- 2P

t3. | hereby certify that the information supphed withy this filing doas not gualify for the exemptions coniamed in Section 118, Florida Statutas furthar cetify mat the mfcrmateen
indicated on 1his report 15 feue and accuwrale and that my signature shall have the same legal effect as if made under cath; that ! am a managing mermer or manager of the
limited liability company or the receiver gr trusiee empaowerad o executs this repon as required by Chapter 808, Florida Stalules,

Yogloe  (s02) 253 - 3500

AGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytme Phone §

SIGNATURE: A

SIGNATURE AND TYPED Qf PRINTED NAME OF ssc.xmcy(

F v



