FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT £ 8
DOCUMENT # L00000015742 ecretary of State
(02-15-2006 90129 Q36 ****50.00

1. Entity Name
ASH CHEMICAL, LLC

Principal Place of Business Mailing Address UV T e = —
600 S NORTH LAKE BLVD 500 S NORTH LAKE BLVD., STE 160
STE 160 ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

IR ARIR RO AR

2. Principal Place of Busines: 3. Mailing Address
2180 b, Sohrte Road HAY AlE0 W. Stale Road way |
Suite, 'Apt‘;.-etc. \ gtzgpl. it, etc:Aa “ g 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
honguwond £\ honawoed  F1 59-3709611 Not Applicable
Zip Coujtry Zip = Coungry " , $5.00 Additional
32 n n q ' | s a éa L) ) q 'hbﬁ- 5. Cenrtificate of Status Desired (] Fot Require(li fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, MARTIN S

ROSE, SUNDSTROM & BENTLEY LLP Stget Address {P.O. gox Nu&r is got Acceptable)
600 S NORTH LAKE BLVD STE 160 s

ALTAMONTE SPRINGS, FL 32701 ') . é.h ;"'C-
Yl ong Loood FL 33929

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerbd agent. or both, in tha State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x
Signansa, typed of printed name of ragisioned agent and Ttk if epphcable, (NOTE: Registered Agenl signature requined when reinsiaiing) DATE

Filing Fee s $50.00 Mzke chock payable to
Due by May 1,’ 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detete e Rchange [ Addition
NAME FRIEDMAN, MARTIN S HAME .
STREET ADDRESS | 600 S NORTH LAKE BLVD STE 160 sreer ooness | VB O W - Shate Road 43y, Suiteany
onv-stz | ALTAMONTE SPRINGS, FL 32701 om-s1-2p Lor@!:)o ed . Fi 3anN19
THLE 3 velete TRLE v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP cny-§1- 217
TALE O Delete TALE O cChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2% CITY-S1-2IP
THILE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CaY-ST-2IP
TRLE [ Detets THLE O Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-ZiP CMY-ST-ZIP
WLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CAY-§T-2¥

11. |harehy cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
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
limited liabiity comp.

or the rezetvir or trust owered 1o execute this report as required by Chapter 608, Florida Statutes.

Wn "Vfd“f@/ .42 0L 4078204551




