IMITED LIABILITY COMPANY FILED
2000 LIV NNUAL REPORT Feb 08, 2006 8:00 am

Secretary of State
DOCUMENT # L0O5000089526
1. Entity Name 02-08-2006 90087 038 ****50.00
ASW UPGRADES LLC
Principal Place of Business Mailing Address
234 BAY PINE DR 234 BAY PINE DR 20006013
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
N v NIRRT VARG
Suite. AL, #. efc. Suite, Apl. #, etc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
2 0 - 3 31 8 6 17 Not Applicable
Zip Gauntry Zp Country 5. Certificate of Status Desired [} ?i'ggq S:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ANDERSON, MELANIE
234 BAY PINE DR Street Address {P.Q. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept!
the okligations of registered agent.

SIGNATURE 1/19/06
Signature, typed or printed nama of tegisisred agent and litle if apptcabla. {NOTE: Regtered Agent signatura requirad whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE, MGRM O Delete TILE [0 Change [ Addition
NAME ANDERSON, DANNY NAME
STREET ADDRESS | 234 BAY PINE DR STREET ADDRESS
CITy-§1-21P CRAWFORDVILLE, FL 32327 CIFY-ST-2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME ANDERSON, MELANIE NAME
STREET ADDRESS | 234 BAY PINE DR STREET ADDRESS
ciry-§1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TITLE O Delete HILE [J change  [J Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-$1-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71F

11. | 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 trug and accurate and that my signature shall hava the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:unQ Oa«fu/t Wgn" I IQ/()[;

SIGNATURE AND tYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDIREPRESENTATIVE Cale Daylime Phang ¥




