2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.00000015742

1. Entity Name

ASH CHEMICAL, LLC

Principal Place of Businass Mailing Addrass

2180 W. STATE RQAD 434 2180 W. STATE ROAD 434
SUITE 2118 SUITE 2118

LONGWOOD, FL 32779 LONGWOOD, FL 32779

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90027 027 ***138.75

60028974

LT

02072008No Chg-LLC CR2ZE083 (12/07)
4, FE| Number Applied For
59-3709611 Not Applicable
i i $5.00 Adaditional
5. Certificate of Status Desired O Feo Requlrod

6. Name and Address of Current Registered Agent

FRIEDMAN, MARTIN S

SANDLANDO CENTER

2180 W. STATE ROAD 434, SUITE 2118
LONGWQOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, fyped of pAntea name of registanad agent and 1ie if apohcablo INOTE: Registered Agent signature rocuired when reinstating) DATE

FILE NOW!!! FEE LS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

2 MANAGING MEMBERS/MANAGERS

TITLE MGR

RAME FRIEDMAN, MARTIN S

STREET ADDRESS | 2180 W. STATE ROAD 434, SUITE 2118
CITY-S1-2IP LONGWOOD, FL 32779

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-83-21P

TME

RAME

STREET ADORESS
CITy-51-2iP

THLE

NAME

STREET ADDRESS
CITY-§3-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl is true and accurate and thal my signature shatt have the same legat effect as il made undger oath; thal | am a managing member or manager of the
limited liability coppany ar the racaiver or trustas empowered 1o exacute this repart as required by Chapter 608, Florida Statutes.

2 1% .08 Y0152 (F5

Da Daymmea Phore #




