2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084343

1. Entity Name
ASAB, LLC

Principal Place of Business

111 CARRIAGE HILL DRIVE

Mailing Address

111 CARRIAGE HILL DRIVE

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90064 015 ****50.00

20001086

CASSELBERRY, FL 32707 LS CASSELBERRY, FL 32707 US
e s IR RED ORI EMA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2258167 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ese'ggﬁg:(;"""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

M

nguu'rmcc, GL{)! 2?7
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8. The abovenarpeg entity submils this
the obligatifn! st .

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LS

[qwreve (3uwinr, MR

}1-3 -0

Sbn \}a‘ 1yped or printad name}‘: Listered agenl and titls if applicable.

(NOTE: Aeglsierad Agent signature requlraa’whan reinstating} DATE .

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. s

MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TmE MGRM 3 Delete TITLE [ change [ Addition
NAME GWINN, LAWRENCE . HAME
STREET ADORESS { 111 CARRIAGE HILL DRIVE ! STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CTY-S1-7P
TITLE MGRM M petete TITLE O change [ Addition
NAME GWINN, TANYA NAME
STREET ADDRESS | 12 ORCHESTRA LANE STREET ADDRESS
CITy-ST-2IP ALISO VIEJO, CA 92656 Cimy-sT-7
TITLE O velete TVILE [ change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIiY-ST-21P
TIE O Delete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-81-21P -
TME O Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
me - O Delete THLE O change  [J Adeition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-219 n A N CITY-ST-2IP

11. | hereby certify that the
indicated on this reporjs
limited iabllity company of the receiver or trusteg

i

H¥sYiling does not qualify for the
bt §ny signature shall have the same

exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

lagal ettect as if made under oath; that | am a managing member or manager of the
owered 10 exegute this report as required by Chapter 608, Florida Statutes.

$07- 157463

SIGNATURE:

* SIGNATURE Al? fl‘zn OR PRINTED NAME OF %

;Aeorence G_LU/ 7, PGERM ”}5!'04

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




