2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

-DOCUMENT # M00000001746

1. Entity Namsg
AST LLC

02-16-2005 90165 039 ****50.00

Principal Pace of Businass Mailing Address

1 HSN DRIVE 1 HSN DRIVE air o
ST. PETERSBURG, FL 33729 " ST. PETERSBURG, FL 33729
v AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
59-3613997 Not Applicable
“ip Country Zip Couniry 5, Ceriificata of Stalus Desired 0O gg'ggn‘ﬁf;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
MIAMI, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and G if applicable.

{NOTE: Registared Agent signatura raquirad when reinstating)

DATE

. E

Make check payabie to

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Detete TILE [ Change [ Addition
NAME AST SUB, INC. NAME
STREETADDRESS | 1 HSN DRIVE STREET ADDRESS
CITY-ST1-2P ST. PETERSBURG, FL 33729 CITy-S1-2p
TITLE O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-2P
- TMLE O pelel TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-sT-21P CIFY-ST-ZIP
TILE [ pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
Tnte [ Dealete THLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-2P
TITLE [ elete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- TP

11. | hergby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee erppqwered (o execute this repor as required by Chapter 608, Florida Stalutes.

! |

SIGNATURE:

SIGNATURE AND TYPED OR Plﬂ NTED NAME OF siGHliNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/[ 05" _7a%-892 -/000

Dayiane Phone #




