2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000113922

1. Entity Name
ASEV, LLC.

Principal Place of Business

6814 FINAMORE CIR

Mailing Address
6814 FINAMORE CIR

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90052 045 ***138.75

60030506

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TR O R LTI
Suite. Apt. #, etc. Suite. Apt. 8. etc. 01162008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-g?qm‘d‘ﬁ‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narma

TAN, EILEEN
6814 FINAMORE CIR
LAKE WORTH, FL 33467

Aex Tan

Street Address (P.O. Box Number is Not Acceptable) 6 8
it Finamere C.iR

Y Jake Worth,

FL | %3443

" 8. ‘The ahove named entity

pOmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aclept

40/:E 8 /Joog

[d

FILE NOW! FEE IS8 $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM m’mm TITLE (Jchange [ Addition
NAME TAN, EILEEN NAME
STREET ADDRESS | 6814 FINAMORE CIR STREET ADORESS
CIrY-Sf-2IP LAKE WORTH, FL. 33467 CITY-81-2IP
TITE MGRM O Detete TILE O change  [2] Addition
NAME TAN, ALEX NAME
STREET ADDRESS | 6814 FINAMORE CIR STREET ADDRESS
Cry-ST-ZP LAKE WORTH, FL 33467 CITY-ST.2IP
TITLE O Delere TITLE [ Change [ Adctition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE {1 oelete T [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-S1-2P
TITLE £ Delete TITLE [JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME O oelete TImLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2P CITY-ST-2P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company o

SIGNATURE:

a Feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alex Tad . magm

sh1-51 -85

smwfmnhpenonmmmmf

F S
4

OR AUTHORIZED REPRESENTATIVE

4/28/2 sof

Caytime Phone #




