2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 29,2007 8:00 am

Secretary of State

DOCUMENT # L0500011 8273 04-16-2007 90354 013 ****50.00
1. Entity Name
ASEQUE, LLC 08-29-2007 90039 028 ****50.00
Principal Place of Business Mailing Address . - i
1947 PEMBROKE ROAD 1947 PEMBROKE ROAD r
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 G 0 0 5 52 8 1
1
Z Principal Place of Business - No P.0. Box # 3. Maiing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
2 3 C’\'Z L\ O? Not Applicable
7P Couniry ap Country 5. Centificate of Status Desired ] gg'ggq::rdmm'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FINEBERG, LIBO B
3500 GATEWAY DRIVE
SUITE 201 5
POMPANO BEACH; FL 33069

MM IRREQ | ASEQUE M.

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

5327 AN 93 Auvesoes

N Sedrs E

FL | **%53 5

the obligations gf istered agep¥

SIGNATURE ~ (T~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar

486QvE M. Tareq, Har{memnBeR 8- 173
DATE,

with, and accept

oy

o peinted name of registensd agent and tite # epplicable.

(NOTE: Registerved Agent signature requred when reinstating)

A\

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

8. ' MANAGING MEMBERS /MANAGERS

j 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TLE O Change 3 Addition
NAME ANAMUL ISLAM, KHANDAKER NAME
STREET ADDRESS | 5327 NW 93 AVENUE SFREET ADDRESS
CrIY-5T- 2P SUNRISE, FL 33351 . CY-ST-2F
TMLE MGR @ elete TILE [JcChange [ Addition
STREET ADDRESS | 9544 5; R STREET ADDRESS
CnY-ST-2P RISE, FL 33351 CHTY-51-2P
%) MGR 1 Delete ) MG RS- _ [Dthange [ Addition
N TAREQ, ASEQUE M N TARE G , ASERVE /7. 7L &
STREET ADDRESS | 5327 NW 93 AVENUE STREETADDRESS | S 3 27 A/ 93 AceE o
crr-s-zP | SUNRISE, FL 33351 | ovsize S0 £8E FL 235 Y
TILE £ pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218
TALE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE I Detete MLE [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITyY-ST1-21P

11. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under calth; that § am a managing member or manager of the
limited liability cormpany or Bceiver of trus: mpowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; 100 ([T ee— psc@oE H. 706G, ML/ wem OF — |3—~OF~

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATVE Date Daytme Phone &




