FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000060777 05-02-2008 90026 023 ***138.75
1. Entity Name
ASG MANAGEMENT, LLC
Principal Place of Business Mailing Address . . - .
3625 NW 82ND AVE —8788-- S-SR ——
SUITE 107 A F33t72— LS N 80038513 .
— e zzesez o AR
04162008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
56-2601282 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additionai
' Fee Required
6. Name and Address of Current Ragistered Agent ;

GALIANO, CANDIDA " DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

a
Smnalura}ryped or printad rama of agent and tite il l {NOTE: Regisiered Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME QUEVEDO, DAMARIS

STREET ADDRESS | 400 S, POINTE DR. APT# 602
CITy-ST-2P MIAMI BEACH, FL 33139

TITLE MGR

KAME CANDIDA, GALIANO
STREET ADDRESS | 2251 SW 63RD AVE
CITY-ST- 2P MIAMI, FL 33155

Tme
NAME

| DO NOT-WRITE - - -

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
SIREET ADDRESS . : e .
CITY-57-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
'imitad liabilty company or the receiver or trustee empowared to executa this report as required by Chapter 608, Flerida Statutes.

SlGNATU@_’e Q//‘\./(J }/—?ﬂg,@z‘c ﬂ/é‘ygc/a ztf//f/df T L8 g - FEH L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂANAGﬂIG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phons #

AN




