2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000115868

1. Entity Namse

ASR CONSTRUCTION, LLC

03-04-2008 90102 017 ***143.75

Principal Place of Busingss

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

42202 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

60012310

AR

Mar 04, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Uite. ARl w. 8 o 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5425884 Not Applicabla
Zip Country Zip Country 5. Cariificate of Status Desired $5.00 Additionat
- o —Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

AGE RE SERVICES, LLC
9755 SW 40TH TERRACE
MIAMI, FL 33165

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of pvinied name of registerad 4gent and itk if appkicabls.

(NOTE: Registered Agent signature réquired when reinglaung)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE M {3 Detste TLE . , {3 Change [T Addition
KAVE @CEDRME e DeNaw ,»C.e,cirﬂf_- e
STREET ADORESS 202 FISHER ISLAND DRIVE STREET ADDRESS
CITY-S1-217 FISHER ISLAND. FL 33109 CITy-g7-2IP
THLE MGR O Delete TITLE [ Change [ Addilion
NAME DIEPPA, JOSEPH NAME
STREET ADDRESS | 42202 FISHER ISLAND DRIVE STREEY ADDRESS
Cemvst-arT | FISHER ISLAND,FL 33109~~~ 7 7 Hemese | T T T T ]
TIME [ pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S7-2P
TNLE O Delete TILE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE I Delele TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O petete TTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP [\ CIIY-ST-2P

11. | hereby certity that the informa]jo'r?qup lieg with this filing does not quality far the sxemptions conlained in Chapter 119, Floridz Statutes. | further certify that the information

indicated on this report is true and

lirnited kability company or tha recsiyer prirustee empowared 1o exacute this repor as required by Chapter 608, Florida Statustas.

curate and that my signature shall have the same legal eflect as i made under path; that | am a managing member or manager of the

SIGNATURE: Joseph Dt a{/ 3K Box $34 159
SIGNATURE AND TYPED CR FfN]ﬁ NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da!; Daytima Phons ¥

L/



