FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000060777 : 05-04-2007 90306 007 ****55 00

1. Entity Name
ASG MANAGEMENT, LLC

Principal Place of Business Mailing Address

8788 NW 15TH STREET 8788 NW 15TH STREET

MIAM, FL 33172 US MIAML FL 33172 US [‘,6043%4

2 Principal Placo of Business ; N P.O. Box # 3 Mailing Addrsss ’ |I|”I“ |“ Il‘ll |[|“ ||‘|| ||”| I|“| |I”| IH" |Im |||" lllll |||I|‘ m ‘|||
Scov- v 83 Fue.
ite, Apt, #, stc. Suite, Apt. #, elc.
04242007 Chg-LLC CRZE083 (12/06
Sc'f.. 1 Te F o7 g (12/06)
ity & Stata Py / City & State ] 4. FE| Number Applied For
d . d Virdgo so £ Not Applicable
Zip Coutry Zip Country " . $5.00 Additicnal
33 sz¢e ‘[ W 5. Certificate of Status Desired [ Feo Roguired
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
GALIANO, CANDIDA -
2251 SW63RD AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered coffice or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
thie cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ Detete TITLE [ Change [ Addition
HAME QUEVEDOQ, DAMARIS NAME
STREET ADDAESS | 400 S, POINTE DR. APT# 602 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-S1- 2P
TITLE MGR LE A . hange Addition
[ Delete It <R 04” A ‘{T PThange [
NAME INTRIAGO, XAVIER HAME SRt Aapd
STREETADDRESS | 9639 SW 138 AVE STREETADDRESS | =3 3 W~/ _gcf 63 Cleese
CITY-S1-7P MIAMI, FL 33186 CITY-S1.2P y,-...... TSy B3IV
e 1 Detete T 4 [ Change [ Addition
NAME NAME -
— STREET ADORESS-) ———— STREET ADDAESS
CITY-$3-2P CITY-ST-2I7
THLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TTLE 7 pelete LE [ Change [ Acition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
11. thereby certify that the information supplied with this fiting does not quality for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.
' £ - ' : ““ St eldc-59 8L
la/ é /A-t 4> —-eldg -
SIGNATURE:/“"“‘"""Q" @ 1 Cadsy,
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phang ¥




