FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # L06000024580 04-29-2008 90032 035 138.75
1. Entity Nama
NESS ASSET MANAGEMENT LLC
Principal Pface of Business Mailing Address
12715 SW 116 TERR 12715 SW 116 TERR
MIAMI, FL 33186 MIAMI, FL 33186 8 0 ﬂ 3 1 7 B 6
R IO A A
Suile, ApL. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4424779 Not Applicable
Zip Counry Zip Counity 5, Cartificate of Status Desired O I§ese- gg] 3:’:(;“0"3|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nams
NESS, TAMIR
12715 SW 116 TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
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 o pnnted name of registered agenl and Ile if appfcable. (NOTE: Regmslered Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete 1ITLE [Ochange (7] Addition
HAME NESS, TAMIR NAME
STREET ADDRESS | 12715 SW 116 TERR STREET AGORESS
CITY-ST-2P MIAMI; FL 33186 CITY-ST-21P
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-s1-21p
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-S7-2IP
WILE [T Delete e (i change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ciy-S7-2IP CIy.87.2IP
TLE [ Deleta TLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgY-S7-7P CI7Y-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is irua and accurate and that my signature shali have the same legal elfect as it made under cath; that I am a managing member or manager of the
limited liability company or the receiver or lrusiee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAYIVE Dale Daylime Phone #




