2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 28, 2005 08:00 AM
DOCUMENT # M02000002144 | ' Secretary of State

1. Entitf Name
ASI-MW MANAGEMENT, L.L.C.

Principal Place of Busingss Mailing Addréss
1605 S. BATTLEGROUND RD. 1605 S. BATTLEGROUND RD.
LAPORTE, TX 77571 LAPORTE, TX 77571

(TR

7 T = STt f ~| 03122005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE. . = ooTedor
R | 76-0685182 Rlot Applicable
_ R LT e _ , 5. Cartificate of Status Desired O ?Ee'geoqﬁffémal
6. Name and Address of Current Reglsterad Agent . L o 7‘ o i I " .- . B
C T CORPORATICN SYSTEM o
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled nama of registarad agent and iite if appicable (NCTE: Registarad Agont signatura required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005 T s UU{H?QBSS

H7420,405-00006-017 S0 CHT

[X MANAGING MEMBERS/MANAGERS
TME MGRM ) . .
NAME WALTON, J, MICHAEL

STREET ADORESS | 1605 S. BATTLEGROUND RD. T T e
oIY-51-21P LAPORTE, TX 77571 )

e :
e - R —
STREET ADDRESS

CITY-ST-2P _ ) R

THLE
NAME

s DO NOT WRITE

e - - 77 IN'THIS SPACE

STREET ADDRESS
CITY-SI-Zp

TinLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STRCET ADDRESS _ _ -
oS 4 S 7 sl e el

11. | hereby certify that the Infarmation supplied with this fi Ilng does not qualify for the exempﬂon stated in Sectlon 118, 07(3)('), Florida Statutes. further certify that the information
indicated on this reper is true and accurate and that my signatura shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the redelver or ee ampowered 1o execuie this report as required by Chapter 808, Florida Siatules.

SIGNATURE: o T MICHABL (ALTOA) 7/25/0(281 478-6200

SIGHATURE Ax}f T\’HOR PRINTED NAME OF SRINING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ’ Data { Daytmo Phona &

[/




