FILED
2007 LIMITED LIABILITY COMFANY Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000101907 02-14-2007 90220 006 ****50.00
1. Entity Name -22- XX S0.00
ASD WESTCHESTER HOLDINGS, L.L.C. 02-22-2007 90277 024
Principal Place of Business Mailing Address L DUULIOUT -
299 ALHAMBRA CIRCLE, STE. 401 299 ALHAMBRA CIRCLE, STE. 401 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A (TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
ap Country Zp Couniry S. Cettificate of Status Desired O ';ss -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J. JOSE
299 ALHAMBRA CIRCLE, STE. 401 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE S
Signature, typed or printad name of tegistered agent and litle i applicable [NOTE: Ragistered Apent signature required when foinstatingl DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS t0. ADDITIONS f CHANGES
TITLE MGR O Delete e ] Change ] Addition
NAME QUINTANA, J. ANTONIO NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE, STE. 401 STREET ADDRESS
CTY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-ZP
TITLE [ Delele TimLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ change ] Adddion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE O change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2IP e~ ﬂ CITY-5T-2P

11. | hereby certity that e information ssfblisy with this flllng does hot qualify for the exemnptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this rgport is true ang Eccuraieynd that my signatfire shall have the samelegal efiect as it made under oath; that | am a managing member or manager of the
limited liability c 3

Ot as required by Chapter 608, Florida Statutes/ / a J/‘
SIGNATUR 2/(9(0) 757000 /

.
smNAmnWm NAME OF s:smy& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

[

——— .




