-

2007 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORTXAR) S§p 06,2007 8:00 am
' e

DOCUMENT # L05000118324 cretary of State
1. Entity Name
_ _ of¢ 3¢ of¢ 2f¢
ASCHINGER-GRAHAM FLORIDA, LLC 09-06-2007 90038 028 TF7750.00
Principal Place of Business Mailing Address
8374 MARKET STREET 8374 MARKET STREET
#158 #158
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, etc. ond MOORE CR2E083 (4/07)
City & State-- City & Stals 4, FE! Number _ Appliert For
NQO-T APPLICABLE Not Appicabe
“p Country Zp Country 5. Certificate of Status Desired [ fi'ggq.ﬂ?f;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q3S7C4Hli?Acil:!cKRE,$§$QEETH Street Address (P.O. Box Number is Not Acceptable)
#158
LAKEWOOD RANCH FL 34202
City FL Zip Code

8. The above named enlity submits ihis staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, Iyped of pRatea name Q) radslersd agent 2nd e ¢ ASDGauIe (NOTE Aeqisteres Ageni sKINAUNe 18GuIad when Teirstabingy . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS { CHANGES
1TLE MGRM [ oelete TTLE [J Change [ Addition
NAME ASCHINGER, GERALD R NAME
STREET ADDRESS (B374 MARKET STREET #158 STREET ADDRESS
CIY-sT-2P°  [LAKEWOOD RANCH FL 34202 CItY-ST-2IP B
TE MGRM O Detete THLE I Change {7 Addition
NAME GRAHAM, EDWARD G NAME
STREET ADDRESS 17966 ROY AL BIRKDALE CIRCLE STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34202 CiTY-ST-2IP
TiILE ) Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CovY-§T-7P__ b LY-ST.7iP
T11LE [ Delete WILE {J Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIILE O Delete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-S1-21p
THLE ] Detere TITLE [1Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

11. ! hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | turther certify that ihe intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited kability-ccmpany or the receiver or trustiee empowered to execute this report as required by Chapter 608, Florida Statutes.

XM /-955~ J06F

£owaRy G. éEﬁHﬁ—Vn B-Z0-77

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayame Phore #

SIGNATURE:

SHKINATURE A




