2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

k]

FILED

DOCUMENT # M98000001037

1. Entity Name

ASP MV,

LLC,

Principal Place of Business
13155 NOEL ROAD STE. 2400

Mailing Address
13155 NOEL ROAD STE. 2400

Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90095 031 ****50.00

MG
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #. e‘t-o?llkif . -7 00 Suite, Apt 4, e"é Wite T00 1st MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number 13-4025491 Applied For
- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese'gg‘age‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?216()ngﬁ$mTlL|()EN|SSLYASNTS%OAD Street Address (P.O. Box Number lis 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, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatute, typed o printed nama of rogistated agenl and title d apploabla [NOTE Regrsiared Agen! signature aqurad when 1einsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Pue By May 1, 2005
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/ CHANGES
TLe MGRM [ Dslete TILE )E Change [ Addition
NAME ASP FINANCING |, L.P. NAME . .
STREET ADDRESS | { GRS O GR AiaOr, sweeraoneess | | D155 Noel Road, Swite Tp0
ORY-ST-7P  |DALLAS TX 75240 CITY-S1-2P
TITLE O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
INLE O pelete TITLE {0 change [ Addition
NAME HAME
STREET ADDPESS STREF§ ADDRESS
CITY-57-2P CITY-S1-2P
TITLE O velete TITLE {1 cChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-21p CITY-SI-2P
TIALE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP
HILE 3 Delete HILE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that } am a managing member or manager of the

limited liability

SIGNATURE: < 1

Detpck - Fox

eceiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Jung 211mh  472.9%4 0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M,

A, OR AUTHORIZED REFRESENTATIVE Date

Dayurna Phone #




