2006-LIMITED LIABILITY COMPANY Jul 319%1()16%%;00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # 1L05000098739
1. Entity Name 07-31-2006 90145015 50.00
AS.L. IMPORT L.L.C.
Principal Place of Business Mailing Address
64 FRADFORT 64 FRADFORT
KISSIMMEEE FL 34758 KISSIMMEEE FL 34758
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suiie, ApL. #, elc. 15t MOORE CR2E083 (10/05)

Cily & State Cily & State 4, FEI Number ) Applied For

JD "3 590(3/5. Nol Applicable
= " - ™
" Counizy ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIRALDO, CARLOS G

64 FRADPOHT Street Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEEE FL 34758

Cily FL | Zip Code

8. Tha ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
CAE
9, . MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS J CHANGES
TE MGR i O Detete TLE (1 Change  [] Addition
NAVE GIRALDQ, CARLOS A. NAME
STRELT ADDRESS |64 FRADPORT = STREET ADDRESS
oy-SI-zP | KISSIMMEE FL 34758 GITY-ST-2IP
111 MGRM . ) Delete TILE O Change ] Addition
NAME .. |GIRALDO, MARIA E NAME
STREET ADDRESS |64 FRADPORT ; STREET ADDRESS
CRY-ST-2P . * | KISSIMMEE FL 34758 GTY-53-21P
mE = ) peloie L D change [ Addilian
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IF LITY-S8T- 211
TITLE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CiY-57-21P
e ] petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-ZIP CITY-5T-ZIP
TNLE 1 pelete TITLE [JChange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP GITy-ST-ZiP

11. ! hereby certify that the infermation supptied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicaled an this report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh; that | arm a managing member or manager of the
limited liability company or thg~tgceiver or trusiee empowhed 1o execulg this repart as required by Chapler 608, Florida Statutes.

SIGNATURE:

Pl e g E¥ i &




