2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Sep 14. 2006 8:00 am
DOCUMENT # L05000120303 CA Sgcre,tary of State

1. Entity Name
ASLAN PORTICO INVESTMENTS, LLC 09-14-2006 90051 009 ****50.00

Principal Place of Businass

1031 ZORN AVENUE, #1400
LOUISVILLE KY 40207

Mailing Address

1031 ZORN AVENUE, #1400

SR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06})
City & State City & Stale 4. FEI Number Applied For
0= 377 4ig3 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 adaitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPITOL CORPORATE SERVICES, iNC.
1333 DUVAL STREET Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or prned name ol regstered agent and Lie i appicable. lNOTE Ragsmcmmuewmmmw DATE
% FILE NOW'" FEE IS $50 00
Make Check Payable to-Florida Depanment of State
T Due By September 6 2006 St
9. MANAGING MEMBERS / MANAGERS 70, ADDITIONS / CHANGES
e MGR [ pesets mE D change [ Addition
NAME EVANS, GREGORY G AN
sraeeT anoess | 1031 ZORN AVENUE, #1400 STREET ADRESS
CITY-ST- 29 LOUISVILLE KY 40207 CITY-ST- 71P
TME [ pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-21P
e O Delete TME Jcrange [ Addition
MAME NAME
STREET ADCRESS STREET ACDRECT
Qry-ST-2P Qary-sy-21P
MLE O pelete TmE [ change (] Adaitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZP
TITLE 1 Delete TmLE [T Change [ Addition
g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY- 57-21p
TTLE [ petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 217 CITY-ST- 2P

11. | 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 trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the imited liability company
or the receiver or trustee empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ‘ 77 q IZ | Qb (50%(;;53 ~ZtQD

SIGNATURE AND WPED?‘PRINTED NAME OF SI?(}EVMANAG[NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




