- FILED
. .. 2908 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000004122 04-24-2008 90020 028 ***138.75

1. Entity Name
ASIAN VENTURES, LLC

Principal Place of Business Mailing Address T YU uewasss

4000 NORTH FEDERAL HIGHWAY, STE 206 40 H H E
BOCA RATON, FL 33431 MQWW /%

1000 OMNI BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
NEWPORT NEWS, VA 20-8244045 Mot Applicable
Zip Couniry Zé%soe Couniry 5. Certificate of Status Desired [ l§esel gglard:;"‘mm
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registiered Agent
Name
CORPCO INC
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE
Signanke, typed or prirted name of registered agent and bile if applicabile. (NOTE: Regisieraa Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES B
T [ Dekete TimE MGRM O Change  “K@fAdgition
NAME NAME ECONCMOS, NICHOLAS
STREET ADDRESS STREET ADDRESS 4000 N, FEDERAL HIGHWAY, SUITE 208
CITY-ST-2P CIFY.ST-2P BOCA R{\TON. FL 33431
e [ Detere TILE [ ¢hange [ Adatiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TILE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-$3-2IP
LE {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST.2IP
TALE [ Delete TME O change [ Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2%
IMLE 3 Detete TILE [T Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S7-aF CITy-51-2IP - !

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and.accurate and that my gfinature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compa})f or the yeceiver or trustes empgwered to executa this report as required by Chapter 08, Florida Statutes.

rd

SIGNATURE-.Z.% NICK ECONOMOS 04/21/2008 (757) 591-3519

Eﬁriﬂﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayime Prone ¥




