2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L00000015742

1. Entity Name

FILED
Mar 07, 2005 08:00 AM
Secretary of State

ASH CHEMICAL, LL.C

Mailing Address

600 5 NORTH LAKE BLYD., STE 160
ALTAMONTE SPRINGS, FL. 32701

Principal Place of Business

600 S NORTH LAKE BLVD
STE 160
ALTAMONTE SPRINGS, FL 32701

A A AR

2. Principal Place of Business 3. Maillng Acdress
Site, APLF, 6t Sulte, Apt, # otc.
ulte, Apt. #, ete ulte. Apt. #, oto 02022005  Chg-LLC CR2E083 (10/03)
City & Stat = Ciy & State 4. FE! Number ‘Applied Far
_ 59-3709611 Mot Applicable
Zp Country Ze Country 8. Certificate of Status Desired d $5.00 Additonas
Fea Required
8. Name and Address of Current Aegisterad Agent 7. Hame and Address of New Registerad Agent
Name

FRIEDMAN, MARTIN S

ROSE, SUNDSTROM & BENTLEY LLP
600 8 NORTH LAKE BLVD STE 160
ALTAMONTE SPRINGS, FL 32761

Strest Address (P.O. Box Number is Not Acceptable)

Clty FL ] Zip Code

8. The above named entlty submits this statemant for ihe purpose of changing Its registered offlce or registered agent, or both, in the State of Floride. | am familiar with, and accept
tha obligetions of registered agent.

SIGNATURE

Signaturs, typad or printsid nome of registarad nnnm;'dmlalf appiicable. (NOTE: Regslorad Agsm s.gramns required whan rainstaling) DATE

Filing Fee is $50.00 Make chack payable to

Dus by May 1, 2008 Florida Department of Gisle
7. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONG CHANGES
TILE MGR [T Dalets THLE [[Jchange [ Adition
NAME FRIEDMAN, MARTIN 5 NAME
STREET ADDRESS | 800 S NORTH LAKE BLVD STE 180 STREET ADDRESS
CIFY-ST-ZP ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2P
TIE [ petete TME t_.zr___flgg 0530 1 % T change [ Adition
e e 03/07/05-80018-020 50.00
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-5T-2P
TE T petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-5T-29
TITLE 3 peete TE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T.2p CITY-ST-2IP
HLE [ peleze THLE OClchage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P _ 4 . CiTY - 57- 2P
TRLE 1 peiate THILE Ol change ] Addition
(113 NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-7P CITY-ST-2p

11. | hereby certify that the information supptiad with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect a8 If made under cath; that | am a managing member or manager of the
imited liability cormpany or the receiver or frustes owered 10 execuie this report as required by Chapter 808, Florida Statutes,

AN
SIGNATURE)' w""kﬂg - 2-9: "Zf

SONATURE AND TYPED OR PRINTED MAME OFFI@‘ING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

40 .60 .52

Daytkno Phora




