—2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F I L., E D
DOCUMENT # L05000066932 ,
ASK ENTERPRISES, LLC |
ASK EN ES, L .
007HAR 22 AMII: 1
r
Principal Place of Business Mailing Address S ECRE TARY OFF?_E?R.‘iﬁ A
2020 TAMIAM) TRAIL 2020 TAMIAMI TRAIL TALLAHASSEE. d
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, £L 33948
S IRHORA A NA T RN
Suite, Apt. ¥, 6tc. Suite, Apt. #, etc. 03132007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Nymber ) Applied For
L50065205Y Not Applicable
Zip Country Zip Country 5, Can}ficiata of Status Desired ] Egggq ;d:c;:ional
6. Namo and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
WOTITZKY, EDWARD L g
109 TAYLOR STREET, SUITE 112 Street Addrass (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ] Zip Code
8. The above named entity submits this stat 1 for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. |.am familiar with, and accept
the obligations of r isteri?m. * .
SIGNATURE _Z / HBE A - 445 3/ / 3/ o7
SignatleATDed o primied Rame of feGHistes agont &< Gie # sopRcable. NOTE: Reghstered Agent 4 whon 7 T DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to’
FILE NOWII FEE 1S $100.00 liability company did not receive the prior notice. Fiorida Dapartment of State
8 MANAGING MEMBERS/MANAGERS '3 10. & - ) ADDITIONS fCHANGES
TME MGR [ Delete TME [Ochange (I Adaition
NAME AL-ARNASI, ABRAHAM NAME Lo IS R Lo Iy S R o
STREET ADDAESS | 2020 TAMIAMI TRAIL STREET ADCRESS 027200701 MRE-~R0E  weifn
Cmv-stz | PORT CHARLOTTE, FL 33948 CITY-ST-2P , j
TME O pelete TITLE O3 Change L1 Addion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Detete TLE O cnange [ Adaition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME [] pelete TMLE [ Change [ Addition
NAME RAME =) ! 3
- | RELSSTATERENT 06— 07
Cmy-ST-2P CiTY-$1-2P S
TLE [ pelgte TMLE [Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CaY-S$T-2P cmy-31-21P .
e 7 petets MLE O change [ Agdition
NAME NAME o
STREET ADDRESS | STREET ADDRESS
CITY-$1-2P CITY-ST-1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeelver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes.

ISIGNATUHI}_;EW:W/ %// HBE AC-ALrpST 3//‘?;,/07 P -6/ Z-Hoz0

TYPED OR PRINTED NAME OF BIGHINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Frone #




