2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098729

1. Entity Name
ASPM, LLC

Principal Place of Businass

Maifing Address

FILED
. May 08,2006 8:00 am
Secretary of State

04-18-2006 90007 008 ****50.00

JUuuuUrg4og

2078 CEZANNE RD.
WEST PALM BEACH, FL 33409

2078 CEZANNE RD.
WEST PALM BEACH, FL 33409

O

2. Princip2) Ptace of Businass 3. Mailing Addrass
Suile, ApL. 4, etc. Suit, Apt. ¥, orc. 04132008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Num Apphed For
a0‘§'§27 (9¢ Not Applcabls
" L)
Zip Country Zp Country 8, Cenlficate of Status Desied [ 255;0"0 '?"m" '
8. Naome and Address of Current Ragistarsd Agant 7. Name and Address of New Registored Agent =
Name
SALDIAS, ALDO
2078 CEZANNE RD. Streat Address {P-0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The abova named enlity submits this statement for tha purpase of changing its registered office of registerad agent, or both, in tha State of Florida. | am tamstiar with, and accapt

the obligations of registared sgent.

SIGNATURE

Sapware. (yped of prrusd neme Of (aCESNsd OB S 0K # RODBCHON .

{NOTE: Pegeitwred Agent sipneiure required whan resatsong )

DATE

Fliing Foo I3 $50.00

Mako chock payable to

Due by May 1, 2006 Fiorida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TRE MGRM O Delete TE Ocmage [ Addlton
NAME SALDIAS, ALDO NAME
STREET ADDRESS | 2078 CEZANNE RD. STREET ADDRESS
Qary-st-2p WEST PALM BEACH, FL 33408 Qny.-St. P
e MGRM 3 Deseta TILE [J Changs [ Aadition
NAME MANIEL, PAULA RAME
STREETADOAESS | 2078 CEZANNE RD. STREET ACORESS
CIFY-§1-217 WEST PALM BEACH, FL 33409 ey-S1- a0
e O oeten g O crange [ Addilion
NAME AN
STREET ACORESS SIREET ADORESS
an.st.oe BN
nng O peetn TME O Crange [ Andition
NAME NAKE
STREE] ADORESS SIREET ADORESS
CITY.ST.ZP Ty S1-20
MTE O Deiets me [Jorange (O] Addition
NAME NAME
STREET ACORESS SIREL} ADDRESS
LY-SI-2P CIry-S7-27
RE 0 Dete M OIchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 1P CITY-$1-2F

11, | hareby cenify that the intormation supplied with this liting doas not guality Jor the exemplions contained in Chapter 119, Florida Statutes. | funther cenity that the information
" indicated on this rapon is trup and accurate and that my signature shall have the same lagal elfect as if made under cath; thal | am a managing member or manager of tha
limited liability company o the raceiver or lrustes empowered 1o execute this repor! Ba required by Chapter 608, Florida Statutes.

sionarug, AtV

ALDD SALDUS

/3] ob (w oot 36 2

OR PRINTED NAME OF LGNING

Dyiaras ey #




