2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000011782 F,
1. Enlity Namo
ASHLEY'S CUSTOM SAWING L.L.C. " g‘” E D
_ | | 07TFER 28 AN 9: 3
Principal Place of Business Mailing Address S o PR
5252 JOHNS LANE 5252 JOHNS LANE 7 v TA LERETARY OF STaTs
S TR A
2. Principal Place of Business - .No P.O. Box # 3. Mailing Addreis .
S1SK Jehns Lawe. S5J5)% 3Jehns Laone
Suile, Apl. #, elc. Suite, Apl. 4, ctc. 15t MOORE CR2E083 (10/08)
Cily & Slale . City & Slalo 4. FEI Number Applied For
manianpa ¥ Mmamanng | NO-T APPLICABLE Nol Applicablo
Zip _Country Zip Country . . 5.00 itionat
39\ HH 5 Xl OC,K&O r\ 3 3\[_*_1_‘ g :—j— O(.’,,QJDY\ 5. Cerlificate ol Status Desired ] ?ee Heqt?i:ft;t !
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
N i y
GRANGER, GEORGIA Pohley € Grangen
4 Sirgel Address (7.0. Bax Number is Not Acceptéile)
5252 JOHNS LANE 5’ AS D fohns (—dwve.

MARIANNA FL 32448

“hariavea, , FL | 2750 %

8. The above named enlity submils this slalement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of fegistered agent.
. ' .
SIGNATURE GAMAA/ vg)‘)f‘lﬁ/\/\a—'-""k A";hlf\/ G"V\QV\Q e 1‘429" o1

Sgnature, typed n(nj-leu name af registered agent anaglie 1 arphcavle. (NOTE Rsgsig reg/gen[ signalure secured fhgh remsialing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Que By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

I MGRM R Delete TIIE OWWNE T/ mavageT R Change [ Addition
A GRANGER, GEORGIA N Aashley G-range~

SIREET ADDRESS | 252 JOHNS LANE SHOANESS | SIS A Johns ™ Hone

CIY-ST-7IF | MARIANNA FL 32448 OY-STOF | N anBnng JF | - QoS

T O belete 1t [ change [ Addition
NAME NAME

STRICI ADDRESS SIRKET ADDRISS

oITY-SI- 2P CiY-$T- 2P

I [ Delete it QODO92 35S ] B ee O adiion
NAME B HAME 0341370 (——ULS~~1U2y *#50.00

STREE T ADDRESS SIRFET ADDRESS

CIry-5(-2p CINY-SI- 2P

L 7 Delete TIE [JChange [ Addition
HAME NAME

SIREET ADDRESS STHEFT ADDRE 53

CINY-ST-288 CIry-S1- 2P

e, O pelete Nie [ change (] Addition
NAME NAML

SIREE] ADDRESS SIREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

LE 3 Delete e O change [ Addition
NAME NAME

SIREL'} ADDRESS STALLT ADDRLSS

CHY-51-2IP CITY-51-7P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PN

. 45}/1!5\{ @nomer‘ [-29-07 (2’,35)() U 1~ 0300

MEMBER, MANAGER, OR AUTHZRIZED REPRESENTATIVE Date Dusptfre Phona ¥

ED NAME OF SIGNING MANA|




