2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 28, 2005 08:00 AM

DOCUMENT # M02000002146

1. Entity Name
ASI-JR MANAGEMENT, L.L.C.

Secretary of State

Principal Place of Business

1605 S. BATTLEGROUND RD.
LAPORTE, TX 77571

Mailing Address

1605 5. BATTLEGROUND RD.
LAPQRTE, TX 77571

T s

PO NOT WRITE IN THIS SPACE |

RO AR H P aamt

ARG

03122005No Chyg-LLC CR2E083 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

g $5.00 additional

5. Certificata of Status Desired Fee Required

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

&. The above named ertity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florlda, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE - . -
Signalure, lyped or printed nama of registered agent and e if appiicable {NOTE Regislerad Agent signalite required when reinslating) DATE
Fllln% Fee is $50.00
Buc by May 1, 2605 HGI000374853

9. MANAGING MEMBERS /MANAGERS

MGRM

ROBINSON, JAMES T

1605 S. BATTLEGROUND RD.
LAPORTE, TX 77571

TILE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CRY-SI-2IP

TALE

HAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIME
HAME
STREET ADDAESS ;
CiTY-5T1-2IP

0728 MA-R0006-018 50,00

"~ DO NOT WRITE
IN THIS SPACE

11. | hereby certif
indicated on tzi

-

SIGNATURE: CZ:_,(ﬁQ/L

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
g n this report s true and accurate and that my signature shall hava the same legal effect as if made under parh; that | am a managing member ‘or manager of the
limnited Lakility company or the receiver or trustes ermpowered to executa this repott as required by Chapter 608, Florida Statutes.

281-478-6200

SIENATURE AN 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Raylime Phone #




