FILED

s g conny ABE25, 2006 00 am

R o+ ok ek

DOCUMENT # L05000090260 04-28-2006 90028 009 *%50.00

1. Entity Name

ASHER MAINTENANCE SERVICES, LLC

Principal Pace of Business Mailing Address ‘ U U d u 7 4 d

1801 COOK AVE 1801 COOK AVE

ORLANDO, FL 32806 ORLANDO, FL 32806

P R U WA TR
Sulte. Apt #. e1c Suite. Apl. #, et 02232006  Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For

*—jw QS %07 (PO Not Applicable
Zip— L iR ijmry i Zp o ) Country L 5. _Citilicate of Status Desire'd _ O fijggzg:!ed;tio_na—l._'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ASHER, STEVEN D
1801 COOK AVE Straet Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32806

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalu-e, typed or prned name of agent and bief (NOTE: Regrstered Agent sigrature required when resnsialing| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T1LE MGR O pelete TITLE [J Change  [] Additien
NAME ASHER, STEVEND NAME
STREET ADDRESS | 1801 COOK AVE STREET ADDRESS
CIY-ST-ZIP ORLANDOQ, FL 32806 CITY-ST-2IP
TITLE MGR 7 Delate TITLE [1Change  [] Addition
NAME ASHER, DON L JR NAME
STREET ADORESS | 1801 COOK AVE STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32806 CITY-S1-2IF
ame- e ) Delete - TILE —_ - ) Crange——[J-Additian--
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-§7-ZIP
e ] pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Delete ITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-s1-z1p CITY-5T1-21P
e [ Delete TILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

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 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing memizer or manager of the
limited liability company or the receiver or trustae empowarad (o execute this repor| as required by Chapler 608, Floriga Slatutes.

SIGNATURE: X W

SIGNATURE AND TYPED OR PRINTED NAME OF G MEMBER, . OR AL 1} ATIVE Date Daytrme Phere #




