2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 100000011832

FILED

Jan 14,2008 08:00 AM
Secretary of State

1. Entity Name

ASKROSIE, L.L.C.
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Principal Place of Business

397 OAKRIDGE BLVD,
DAYTONA BEACH, FL 32118

Mailing Address

PO BOX 15197
DAYTONA BEACH, FL 32115

‘ 01402008 No Chg-LLC ' CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR roniea o
58-3661702 Not Applicable
5, Ceriificate of Status Desired (| Eei'gg‘a‘::diﬁc’““' )

8. Name and Address of Current Reglstersd Agant

ROTSTEIN, DEBBIE
1085 JOHN ANDERSON DR,
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with. and accent
the obligations of ragistered agent.

SIGNATURE

Signanes, iypec of printec name of registerad agent and tie ! apphcable. {NOTE: Registerad Agent SQNaTUTe racuNed when feinstaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $838.76

8 MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ROTSTEIN, DEBBIE

STREET ADDRESS | 1085 JOHN ANDERSON DR,
CITy-5T-2IP ORMOND BEACH, FL. 32176

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

CoonooTe2los
01/15/08-30061-013 13B.75

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CiTy-81-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

IMLE

NAME

STREET ADDRESS
CIry-§1-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true 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

Iimited liability compary or %\wstee empowerad to execute this report as required by Chapter 608, Fiorida Statutes, / ~/ﬁ _ 5 s/é —
SIGNATURE: /%%%Z ! %Mﬂ?;ﬂjr/%mw Z
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O8O A
lm‘ruuzﬁ TYPED OR PRINTED NAME (F’ SIANING MANAGING MEMBER, OR AUTHORIZED REPRESENT. Daytime Phona #




