2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # M98000001037
1. Entity Name
ASP MV, LLC.
Principa! Place of Business Mailing Address Wanﬁﬁ
13155 NQEL ROAD STE. 2400 13155 NGEL ROAD STE. 2400
DALLAS TX 76240 K DALLAS TX 75240
Suite, At #, eic. Sulte, ApL #, £G. MOORE CR2E083 (11/02) 5[ } I
City & Siate City & State 4. FEI Number Appligd For
13-4025491 Not Applicable
ap Country Zip Country 3. Certificate of Status Cesired O gi'geoq:;?:gional
6. Name Iand Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

C T CORPORATION SYSTEM

Name

1200 SOUTH§P|NE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both in the State of Fierida. | am famniliar with, ang accept
the obligations of reg:stered agent.

SIGNATURE

Sigratufe, typed or printsd name ol registered agent and ke 1f apphcabie. {NOTE: Registered Agent signaiure required when reinstahng} DATE
a.° MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 07 Delets TITLE MgEm X change [ Addition
NAME ) : NAME ASP F;NANC’,NG' r L. P

T35 NOEC-ROAD-STE—2400-
STREET ADE;HESS ; STREET ADDRESS !,} ) 55 NDEL "OAD; Ser 2400
CITY- 5T-ZH MEA-t-A - CITY-§T-ZIP DALLAS , Tx 7514"
TiRE [ pelete TMLE [ change ] Addition
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-2IP
TIE . O pelete TITLE [ Change [ Addition
NAME_- — o — . m—— . - . - NAME _ - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TIME [ change [ Addition
NAME NAME

| gy i

STAEET ADDRESS STRLET ADDRESS - }—5';1— '3' 12y dEESDn
CITY-5T-21P : CITY-ST-2P U:} [AN ‘| l‘i‘“UlDE‘l‘“‘Ul‘@ **3 U_ !_'B
TITLE 3 Delete § e [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZiP
[IL13 ' I Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P . i CITY-ST-ZP

11, ! hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
_ indicated on this re, TUe curate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liakility company or \Whe receiver or ﬁtee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < J“% PATRICK £ Fox ApeiL 23, Tood 471-934 -o10p

SIGNATURE AND TYPED OR Pi1NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




