2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071671

1. Entity Name
ASMD PROPERTIES, LLC

Pringipal Placa of Business

4850 W. OAKLAND PK. BLVD
STE.C
FORT LAUDERDALE, FL 33313

Mailing Address
4850 W. OAKLAND PK. BLVD
STE.C

FORT LAUDERDALE, FL 33313
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8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Signature, typad o rinied nama of regisiered agant 4nd 1lie if apokcable

{NOTE: Registarsd Agent signature miquired when renstating)

DATE

FILE NOWI!! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TIE MGR

NAME ABRAMS, MD, STEVEN M

SIREET ADDRESS | 4850 W. OAKLAND PK. BLVD. #C

CITY-ST-2IP FORT LAUDERDALE, FL 33313

TITLE MGRM

NAME DENNIS, MD, DAVID K

SIREET ADDRESS | 260 SW BATH AVE., STE. C

CITY-§1-2P PLANTATION, FL 33324

THILE MGRM

NAME RAMIREZ, CARLOS A

STREETADDRESS | 18243 NW 15TH LANE

CITy-sI-21P PEMBROKE PINES, FL 33029
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STREET ADDRESS

CIry-S7-21P

TITLE

NAME

STREEF ADDRESS
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TILE

NAME

STREET ADDRESS )
CITY-5T-2P A

5

[EEISA LY
LER! i% L E;.

I

e
i

P

PRE AN ' N
t PR tiz?? Cag o B toR i

11. | hareby certify that the information supplied with this filing gblgs not gualify for lhe"exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
Zure shall pa\._re the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Floria Statutes.

incicalad on this report 1s true and accurate and tat my sig
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SIGNATURE: ,

| 09 45Y-131-0000
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