2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000011782 Feb 13, 2008 08:00 AM
1. Entity Nenne
Secretary of State

ASHLEY'S CUSTOM SAWING L.L.C.
Prncipal Piace of Busingss Mailny Address
6252 JOHNS LANE 5252 JOHNS LANE
e e “"Hl" |“ Im“’m IIM Ilw "m "m N"Ml” ‘lllHlHl ”"'HH ‘ll‘
2. Principat Place of Business - No P.O. Box # 3. Maibng Addross

Suite, Api. #. elc. Suite, Ajn ¥, elc. 18t MOORE CR2EG83 {10/07)

Cily & Slae Ciy & State 4. FEI Numper Appled For

NO-T APPLICABLE No: Applicarie
Zip Country Zip Courry 5. Cerheate of Staus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gZRéAéNJ%EI'?I'\IéSLiLI\IEEY G Street Aadreas (P.O. Brax Number {s Not Accemanie)

MARIANNA FL 32448

City FL Zip Code

8. The above named entity submits 1nis stalement for ke purpose of shanging its registerad office or registered agent. or poth, in 1he State of Flonda. | am famihar with, and accept
Ihe obiiyations of registered agent.

07— 0H-0%¥

SIGMATLIRE

Sk typod of o niea (NOTE Fzptiani agarl S R0 12000 60 » 00 St alng} DATE

T

8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGRM [ nziete T [dchange [ Acdwen
HAME GRANGER, ASHLEY NARF
STRFETANDRESS | 5252 JOHNS LANE STREE] AGDRESS LIDO0i3eR51 1
OTY-STIP [MARIANNA FL 32448 OTY-5i-2P 02721/ 03=-30052-003 13875
I 7 Dsete TiTid [ Changs [ Additon
RARE NAME
SFREFT ADLPFGE STREET AGDRF3S
GITY-ST- 211 CRY-87-2p
e [0 pelete 1iLE [ change [ Additnn
NANE NAME
SIRELL ADDALSS STHEET ATIRESS
CITY-51-21P CITY- 5i-2P
TIE © [ Delete TTE (O change [T Addiben
HAML HAME
SIALET ADUALSS SIMELT ALDRESS
CITY-$1-2IP CIFY-57-2P
i 7 Delete e Cd Crange 3 Additen
NAKE NAVE
STREET ADORLSS STRELT ADDFESS
CITY-3T- 21 CIT¥-5T- 2P
TTIE 1 Detete THE [ Change [ Acdit:on
HAME NAVE
STAEET HDORESS STREET 4DORESS
EMTY-ST-21p CHTY-ST-ZiP

11. I hereby certfy lhat the information supplied wils his filing does not quality for the exemptions contained in Secton 119, Flerida Statutes. | turlhar canify mal 1ne inlsrmation
raicated on this reperi s trus and accuralg and thar iy signature shall have the sarme legal eftect as if made under cath: thar | am a managing irernber or manager of the
fimiled laplity cornpany of the racewver Or rugies empoweared 10 exacule this report as requitad by Chapter 628, Flunda Stalutes.

SIGNATURE: Oh- OH ~D¥ [250) HgA—0300

HIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGINGWEMBER. MAKAGER, OR AUTHORIZED AEPRESENTATIVE phrath l'hd-r a Pors #




