FILED

i‘r’

2004 LIMITED LIABILITY COMPANY Aug 03, 2004 08:00 AM
" ANNUAL REPORT ' %ecretary of State

DOCUMENT # M02000002143

1. Entiry Name
AS! MANAGEMENT, L.L.C.

———————————— |l
DO NOT WRITE IN THIS SPACE | e
?&067(:1723 Not Applicatle

5. Certificate of Star $5.00 Additionat
entificate of Status Deslred ] Faa Required

=

5. Name and Address of Current Reglstersd Agent

C T CORPORATION SYSTEM
200 SOUTH PING 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anfity submits Bis statesnent for the purpose of changing Iis registered office or registared agens, or both, in the State of Flotiga. t am famifias with, and accept
the chligations of registered agent.

SIGNATURE

Gigrature, iyped of nnted name of regisiered agemt and utle If applicoble T 7 NOTE Registered Agent bignature required whan ralnstating} DATE

Filing Fee is $50.00
Dus by September 8, 2004

a. MANLGING MEMBERS /MANAGERS “‘ T i T
TRE MOBRM T .

NAME STRICKLAND, JERRY R

STHEET AZDRESS | 1605 5. BATTLEGROUND RD.

GRSRIP | LAPORTE, TX 77571 L HanneaisgsTa

— - —e ST A-R000T-010 50,00
RAME

BYREET ADDRESS
CiTY.5T. 2P

AL
NAME

e DO NOT WRITE

e IR IN THIS SPACE

SYRELT ADDRISS
CiTy-5T-1p

TALE
NAME ‘
STREET ADDRESS
LiTY-5T7-7IP

T ) ' ) - =
NAML .. _
STREEY ADGAESS
£ITY-ST. 2P

11, | heaby cenily thal the information supplied with this fling does not qualify for the exemplion Slated I Section 119,07{3)(0), Flosida Statutes. | further certify that the information
indicated on this repont Is true and acturate and that my signature shall have the same logal sffect as i made under cath, that | am a managing member of manager of the

limitag flability company or tho recenver o frusteg empowss report as requirad by Chapier 808, Florida Sialutes.
s:anmung@g Manaser 1)20)] 04 A%i-18-13.00
SENATURE PED OR 7 MinpER, € AUTHORIZED AEPRESERTATIE Y oas Dagtiena Phons ¥




