FILED

2006 LIMITED LIABILITY COMPANY Aug 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001165 08-08-2006 90033 022 ****50.00
1. Entity Name
ASSENT LLC
' J
Principal Placa of Businass Mailing Address ‘ U u a 1 0
5 MARINE VIEW PLAZA #102 5 MARINE VIEW PLAZA #102
HOBOKEN, NI 07030 HOBOKEN, NJ 07030
Suits, Apt. #, etc. Suite, Apt. #, ste.
p p 07192006 Chg-LLC CR2E083 {11/05)
City & State i City & Slate 4. FE! Number Applied For
74-3086513 Not Applicable
Zi Count i County m
P ountry “ip ountry 8. Certificate of Status Desired 0 $5.00 Additional
- - ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - Name
C T CORPORATION SYSTEM 502 -
1200 SOUTH PINE ISLAND RO " Street Address (P.Q. Box Number is Not Acgeptable)
PLANTATION, FL 33324 = .~
wd City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered éggnl,
SIGNATURE Z
Signature, typed or prinled name of reg'stered agent gnd Le it spplicable, (NCTE: Regisiortad Agant signature requUSd wharn reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS JCHANGES
TINLE CEOC Mle[g T T change [ Addition
NAME MEYERS, BILL NAME
STREET ADDRESS | 5 MARINE VIEW PLAZA #102 STREET ADDRESS
CITY-ST-2IP HOBOKEN, NJ 07030 CITY-57-2IF
TITLE C & O Delete TIMLE Presidet / ol L] Clefinge ] Addition
::;EH ADDRESS ?ﬁiglﬁlg:;w PLAZA :::E; ADDRESS ALE N / o N v
' CIY-ST-2P S Marine ’9!!’- P[uzo\..
CrTY-51-2P HOBOKEN, NJ 07030 -§T- Hn\aa W oen . AT 30T L
TmE O perte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITE O pelete TME ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZP
TILE [ oelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST1-2IP
TITLE [ celete THLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-§1-2IP CITY-S1-2IP
11. | hereby certify that the information suppl t quality for the exemptigns contained in Chapter 118, Florida Statutes. | turther cartity that the information
indicated on this rgport is true and v all have the same legal aftect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the r ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1/ /l‘// 6 {: 201735@ /Y 09
BIGNATURE AND antsn NAME OF HCRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _/Dayime Phane ¢




