FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000011782 Secretary of State
‘1. Entity Name 02-10-2006 90168 031 ****55 00
ASHLEY'S CUSTOM SAWING L.L.C.
Principal Piace of Business Mailing Address
5252 JOHNS LANE 5252 JOHNS LANE
R
2. Principal Place of Business 3. Mailing Aﬂfess
5a5a Johns Leny 535 d Johns Lane
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CH2E083 (10/05)
ity & State Ciyy & State 4. FEI Number . Applied For
.}/Tcm ahna Fl. Mariannag, £ N [Not Apocable
" Country j Country . . $5.00 Additional
%Hq@ us. /q 83 Ll}_Jg u .A 5. Certificate of Status Desired \m Foo Hequire(; lang
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Ceorain & er
wldeiactioh g noe.
E%N%EﬁﬁéﬁlﬁEEY Sireet Addrekg(P.O. Hox Number is No&hcceplable)

MARIANNA FL 32448

5350 Johng _Lams

Marianna FL | 2558

. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatmﬁﬂol chaiagent
a— -
SIGNATURE (/& oo I~ A3-06

Su:naT’re tyup?é%rmled name of registeren agﬂaﬂd it it applicable, (NCTE Reunstemu Agent signaipe required when ramstating) DATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS ] CHANGES

me MGRM O3 Celete TILE MGE H 7] Change ] Addition
NAME GRANGER, ASHLEY NAME Geo G\’& n e -

STREET ADDRESS {5252 JOHNS LANE STREET ADDRESS o 5 rg&;h'

CIY-5T-2F | MARIANNA FL 32448 CITY-57- 2P m\, G NNG . n 3_& q&),g

TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME

STREET RDDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

wme L _ . o —_Choeeme B e - - I [} Change __ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP CITY-ST-Z2IP

TIME T selete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 808, Florida Statutes.

’/J_é’[o{p 850-483-0300

INTED NAME OF SIGNING M#}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




