FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001165 05-03-2005 90024 028 ****55 00
1. Entity Name
ASSENT LLC
o)
Principal Placa of Business Malling Address ) 0 0 5 G 4 34
5 MARINE VIEW PLAZA #102 5 MARINE VIEW PLAZA #102
HOBOKEN, N] 07030 HOBOKEN, N) 07030
ita, Apt. ¥, etc, Suite, Apt. #, efc.
Suite, Apt. ¥, eic uite, Apt. #, elc 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3086513 Not Applicable
Zip Country z® Cauniry 5, Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this staternent for the purpese of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registerad agsnt and Ltie i applicable. {NOTE: Regislersd Agent signature raquited when rainsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES y
TITE CEO O Delete TMLE CEQ + CHhicF 0 Ph RATIN ( & [Qefange [ Addition
NAME MEYERS, BILL KAME mt .[e-n_s 2 éj*":l CEY—
STREET AODRESS | 5 MARINE VIEW PLAZA #102 STREET ADDRESS IJ S \J rew
crvst.2p | HOBOKEN, NJ 07030 P L H Q,\pc. en.  ANT 0'?-030 P
TIILE c M;]e TIILE ﬁ [ e ition
NAME DWAN, TOM NAME LA
STREET ADORESS | 5 MARINE VIEW PLAZA #102 STREET ADDRESS
CITY-51-21P HOBOKEN, N 07030 CITY-ST-2IPF
i O Detete e Cvie = Abpn 1 STARTINE ORCvew Dorange  Doetiaiion
NAME NAME ToHd A Usr
STREET ADDRESS STREET ADDRESS 5 maA Ql NE \/)EN ﬂr‘t 2 A’
CITY-ST-2IP CITY-8T-2IP lbbﬂk?n N \, 0%‘3 )
TILE O pelete TILE 7 i O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY- ST-2IP
TALE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-57-21P
TLE O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
11. | heraby certify that the information ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true th tmy signature Il have tha samae legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or t d 10 execilye this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: __ 2-/sf / 0J/ f 20) 5%~ 1407
SIGNATURE AND TYPEODR PRINTED NAME OF alﬂumo)mfmmyésuasn WANAGER, OR AUTHORIZED REPRESENTANIVE Daytane Phone 4

;S



