FILED

Jan 18, 2007 8:00 am
2007 L'M'ATERU'-A‘.:%ELTJR‘%°M"A"Y Secretary of State

DOCUMENT # M02000001747 . | 01-18-2007 90016 001 ##7750.00
1. Entity Name . ek
ASOMA, LLC
Principal Place of Business Mailing Address
7400 MESA DRIVE 555 STATE ROAD
HOUSTON, TX 77028 BENSALEM, PA 19020
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4, FEI Number Appliad For
01-0716130¢ Not Applicable
Zip Country Zip Country - , $5.00 Additional
5. Certificate of Status Dasired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD, INC
515 E. PARK AVE. Street Adcress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above namad entity submits this statement for the purpcse of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
ure, yped o printed name of registered agent and L if applicanle (NOTE: Ragistarad Agent SigRature requirad when reinstatng) DATE
Filing Foo Is $50.00 Make check.payable to
Due by May 1, 2007 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TMLE O Change  [] Addition
NAME BOWERS, C. ROBERT NAME
STREEZ ADORESS | 555 STATE ROAD STREET ADDRESS
CITY-53-TP BENSALEM, PA 18020 CITY-ST-2IP
TiNE MGR 1 oelete TILE [ Change [ Additicn
NAME HOFFMAN, MICHAEL H NAME
STREET ADDRESS | 888 SAN CLEMENTE DR., STE 250 STREET ADORESS
CITY-ST- 2IF NEWPORT BEACH, CA 92660 Ciry-sT-2IP
TMLE MGR [ elete TME B Change 3 Accilion
NAME OTOOLE, RICHARD E NAME
STREET ADORESS | 888 SAN CLEMENTE DR., STE 250 smertaniess | /3535 J. TolAewce Ave., Proo. C
CITY-ST-ZIP NEWPORT BEACH, CA 92660 CITY-ST-ZIP CHicAs o, ITi 2L 33
TTLE O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-s1-2p CITY-ST-21P
11. | hareby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutas.
SIGNATURE: __ (R et Bow o, G- Rooetr Sowery ijal=n (25 ) 2w 3290
SIGNATURE AND TYPED OR PRINTED NANE OF $IGNING maMunsR AUTHORIZED REPRESENTATIVE U parel Daytima Phons ¥




