2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # L05000071671

1. Entity Name

ASMD PROPERTIES, LLC

(03-08-2006 90040 042 ****55.00

Principal Place of Business

260 SW 84TH AVENUE, SUITE C
PLANTATION, FL 33324-2715

Mailing Addrass

260 SW 84TH AVENUE, SUITEC
PLANTATION, FL 33324-2715

20013309

A A

2. Pringcipal Place of Business 3. Mailing Address
4950 wW.Oaklard f£-B\.| 4§50 w-Oakiang Pk -Blvd,
Sg?‘;i‘:‘: 429!0(1 S"gﬂx"{’é‘c' a 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FE| Number Applied For
Fauderdals Lakey i FL | Lamdedo lalas FC | 13-4309435 Not Applicable
gpa 3 \-% Cé;ﬁréw a ‘V”O‘ azg 3\ ‘:3 ﬁ% UA.C) 5, Certificate of Status Desired [E/ Eese. ggq S?e‘ﬂti"”a’
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Nama
MELO, JOSEB

260 SW 84TH AVENUE, SUITE C
PLANTATION, FL 33324-2715

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above namad enlity submits this statement lor the p

‘the obligations of registered agent.

SIGNATURE

its registered office of registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

/n |
55 hangi
g ) Tose ety mD 3] 3]ow

Signature, typed or printed nanie of registered agent and u-1‘e it g

plcanlux_/ Wﬂegﬁmmd Agont sipnatura required when reinstating) Ll DATE

Filing Fee is $50.00 L’/ Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANRGERS 10. ADDITIONS / CHANGES
T MGR B Delete L N& O change [ Additon
NAME HOLSTEIN, GE NAME iewin M . Aorams , MO o
smeet Aporess | 8320 WEST S#fSRISE BLVD., SUITE 203 STRETADRESS [ HS 50 ). Dot land g4 Plud . £
orr-s-2p | PLANTAPON, FL 33322 a-sTze | apderrlale Lakts  FL 33313,
ME MGRM O pelete TITLE Ml O change  [X] Addition
NAME MELO, JOSE B NAME Tavid ¥ Dennis MO
STREET ADORESS | 260 SW 84TH AVENUE, SUITE C STRETADDAESS [ 2 (s Sw0 8™ Ao | SH -G
crv-s-7¢ [ PLANTATION, FL 333242715 ST |Planteckon | PL 33304
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CIrY-51-2P
TITLE O Delete TITLE ] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§71-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

11. | hereby certity that the information supplied
indicated on this report is true and acgurate gn

timited iiability company or the receivet or Irgstes\empowarad 1o e

SIGNATURE:

this filing doss not qualify for the exemptiens containad in Chapter 119, Florida Statutes. | furiher certily that the infarmation
hat my signalure shall have the same legal affect as if mada under ath; thal | am a managing member or manager of the
te this report as reguired by Chapter 608, Florida Statutes.

Steven U Bhvams, MO

SIGNATURE AND TYPED OR PRINTED ‘?ME OF SJGN\O MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE

%/3{{00 /fﬁzl)l’)l -00CO

Dayume Phone »

\

X



