e . FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000073592 02-15-2007 90278 009 ****50,00
1. Entity Name
ASPC, LLC. ‘
Principal Place of Business Mailing Address
3656 SW 25TH TERR 3656 SW 25TH TERR
MIAMI, FL 33133 MIAMI, FL 33133
. /_) i
O D [ B00 K encd I ORI RCR
Ver&s (10 D07 v‘ér\_(,/ Ly
Sulle Apt. #, b /0 5 Suite, Apt. #, efc. L 02062007  Chg-LLC CR2E083 (12/06)
State, J/ Ci State 0 FEI Number Applied For
Q/ 6 v ﬂg 5 ﬂ K / 6é/7 /74&’3 - 20 5.2 U523 Tnorovicane
Cc)unlry / | Counns/” 5. Certificate of Status Desired 3 $5.00 Addional
Zaops” . “33065" ' Fee Requird
6. Name and Address of Cusrant Registered Agent T Name and Addphss of New Begistergd Agent
ame

SALGADO, ANTONIO . %/2 /43 QO/@ p A 474) 210
3656 SW.25TH TERR Streat Address (P (%Number is Nﬁcceptabie) k

MIAMI, FL.-33133

2901 (4 yrside Vs #105.
“(pral Sprags FL]"Zsogst

8. The ahove named entity sutzmits this piatemen for the pirpose of changlng it registered office or reglstered agent, of hfith, in the Sta)/ of Florida. | am familiar with, and accept
the obltganons of ragistered agent s

SIGNATURE \’ . . :
nature, typed of privied name oi ne_gnsmed age?( and wie # npnncabte (NOTE: Renistered Agent signature requined when reinstamng) DATE . |

Filing Fee is $50.00 ‘ "+ Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS JCHANGES |,
T MGR O3 Detote THLE [/ .0 7é Change [ Addition
v SALGADO, ANTONO e d 2, /7 /) /.
STREET ADDRESS | 3656 SW 25TH TERR STREET ADDRESS
cTr-s-zP | MIAMI, FL 33133 CITY-ST-ZP @0/ / ngsj e /\ /045 .
TmE MGR T Delete ILE . / q :'{ =] 2o ST Ausiion
Nam CARQ, BERTHA P N [ 0" % 725
STREET ADDRESS | 3656 SW 25TH TERR STREET ADDRESS
CiTY-SI- 2P MIAMI, FL 33133 CITY-ST-2IP /)
e 0 dulete e wruger . Wibrenoe 1 Adton
HAME NAME 1 ;
STREET ADDRESS STREET ADDRESS {_;) 4 ﬁg )
CIFY-S1-20 CTY-ST-2P ; ; : -
e 1 Detety TILE ’] ) / , i
NAME NAME Lﬂfg =2 By 7 . 330@5 .
SIREET ADDRESS SYREET ADDRESS
CITY-53-2 CITY-5T-2P
TIE [ Delete TTLE ] Ctange [ Addition
NAME NAME
S{REET ADDRESS STREET ADORESS
CITY-S1-2P CHTY-ST-2IP
TmE O pelete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-T1-2IP CITY-ST-21

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate agd that my gignaturehall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrust S BMpow! r?d to e%ﬁthns report as required by Chapier 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AMD TYPED OR NAME OF i MEMBER. ‘OR AUTHORIZED REPRESENTATIVE Date Qaytane Phone #




