2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT # M98000001040 Secretary of State
1. Entiy Name 07-05-2005 90095 029 ****50.00
ASP WT, L.LC.
Principal Place of Business Mailing Addrass
13155 NOEL ROAD 13155 NQEL ROAD
SUITE 2400 SUITE 2400
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc.
- : 1st MOCORE CR2E083 (10/04
dte  Too Swite 700 ° (10/04)
City & State City & State 4. FEI Number Applied For
) 13-4026447 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?iggq :i:iecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C2-[I;6" goﬂs?mTLOENISSLYASJS hgo AD Street 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 registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, typed o printed nama of regrstered agent and ttke d eppleabla (NOTE Ragrsterad Agent signature fequited when reinsiating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
a, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
me MGRM [ pelete IiLE J2 change [ Addition
NAME ASP FINANCING |, L.P. NAME X
STREET ADDFESS | $9455-NOEL-ROMBEEE-2450 seeranoiss | 15159 Noel Road. Suite Too
CITy-ST- 2P DALLAS TX 75240 CITY-5T-2IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-ST-21P CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ J-Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 betete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-S1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this © Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cOmpany orthg receivar or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE® Padnick ¥ Rox W8, 1005 G72-9% 0100

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




