2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093280

1. Entity Name

ASPEN EAST PARTNERS, LLC

Principal Place of Business Mailing Address

4990 S.W. 52ND STREET, SUITE 201

DAVIE, FL 33314 DAVIE, FL 33314

4990 S.W. 52ND STREET, SUITE 201

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90064 014 ****50.00

RO E R

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
OR =74 ES T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§ase'g£q ‘ﬁfgjimnal
8 6. itame and Addressy 0f Suiveint Regisiered Agail ] - T.-rlamc ond Addvezs of Mowe Registarcd bgont. .
Name
ROWARS, CHARLES M
4990 S.W. 52ND STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The abova namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yped or privted rame of registared agert and lite if apphicable.

{NOTE: Regisiered Agent signature required when rainstating}

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME ROWARS, CHARLES M NAME
STREET ADDRESS | 4990 S.W. 52ND STREET, SUITE 201 STREET ADDRESS
CITY-5T-21P DAVIE, FL 33314 CITY-51-2IP
TITLE MGRM [ oelere TTLE [ change [ Addition
HAME ROWARS, BARRY NAME
STREET ADDAESS | 4990 S.W. 52ND STREET, SUITE 201 STREET ADDRESS
CITY-§T-2P DAVIE, FL 33314 Cmy-$1-21P
TLE 3 ieiere TiTie O Chasge 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-S7-2P
TITLE [ Delete MiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Y. ST-ZP
TITLE [ Detete TILE O Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- TP
TITLE T velete TISLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip ciry-ST-21p

".

| 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 signature shali have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ W\

\ N bante) fosones

BIGNATURE AND TWWRIN%A{

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytime Prona #




