2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
08, 2006 8:00 am

DOCUMENT # L05000118324

1. Entity Name

ASCHINGER-GRAHAM FLORIDA, LLC

%
ecretary of State

(09-08-2006 90043 033 ****50.00

Principal Place of Business

8374 MARKET STREET
#158
LAKEWOOD RANCH, FL 34202

Mailing Address

8374 MARKET STREET

#158

LAKEWOOD RANCH, FL 34202

yyluvaivwy

2. Principal Place of Business

3. Mailing Address

U S

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

08292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
x Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5'0b Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

ASCHINGER, GERALD R
8374 MARKET STREET
#158

LAKEWOOD RANCH, FL 34202

Strest Address (P.O. Box Number is Nat Acceptable}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registerec ageni and title if applicable.

(NOTE: Registared Agent sipnature raquireg when rainsiating)

DATE

M

Filing Fee is $50.00
Due by September 6, 2006

<

~ Make check payabie to :
.7 . Florida Department of State 7

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

LE MGRM O pelete TITLE [J Change  [] Addition
NAME ASCHINGER, GERALD R NAME

SIREET ADDRESS | B374 MARKET STREET #158 STREET ADDRESS

CITY-57-ZIP LAKEWOOD RANCH, FL 34202 CITY-ST-ZiP

TILE MGRM 1 Delete TIME [J change [T Addition
NAME GRAHAM, EDWARD G NAME

SYREET ADDRESS | 7966 ROYAL BIRKDALE CIRCLE STREET ADDRESS

CITY-8T-2IP BRADENTON, FL 34202 CITY-ST-ZiP

Tme O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Sl 2P = J— - p— —_— e RO STC P e e - —— —_— ————— =
TELE O Delee TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CiTY-58-2IP

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIrY-§1-2p

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-s1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘glwa

Cexey &J/MQEK

9-2-0( §57 5070053

SIGNATURE AND TYPED afpmmkn Nar{ OF jauma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




