FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT % M00000001746 04-24-2006 90059 046 ****50.00

1. Entity Name > ™

AST LLC

Principal Place of Business Mailing Address q “ 0 5 8 57 9

1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, Ft. 33729 ST. PETERSBURG, FL 33729 )
P v sl
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112008 Chg-LLC CR2EO83 (11/05)
City & Sate City & State 4. FEI Number Applied For
59-3613997 Nat Applicable
Ze Country Zie Country 5. Centificale of Staws Desied [ figgq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Sirest Addwss (P.Q. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regustered agent and tile if apphcable. (NOTE: Registared Agent signature required when remstating) DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete TIMLE [ Change [ Aadilion
NAME AST SUB, INC. NAME
SIREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
CIY-ST-2IP ST. PETERSBURG, FL 33729 CITY-§T-21P
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O selete TMiE D Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TME 3 Deete TTLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2F CITY-S1-2IP
ME ) [ petets TME [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2P

1. | hereby cerlify that the information Auppligd with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue ang/accugdd and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
i irustee empowered 1o exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: </20/0 & B2 ~&7a — 1000

SIGNATURE AND TP eo/bnidliiigbfane or " AGER, OR AUTHORIZEf REPRESRNTATIVE Date Daytima Phone #




