FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000017034 ecretary of State
1. Entity Nare : 04-09-2007 90346 009 ****55.00
ASERVICE PRO, LLC
Principal Place of Business Mailing Address
7170 QUAIL HOLLOW BLYVD 7170 QUAIL HOLLOW BLVD
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544  US
P e A LA

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

XO’ L/3 13%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Ez'ggqaf:dm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SAMANIEGO, DONNA
7170 QUAIL HOLLOW BLVD Street Address (P.0O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
1 City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipnature, typed'q pnn:ad narme of ragigterec agent and tite if applicabla. (NOTE: Registored Agent signature ragured when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TME MGRM [ Delete mme ¥ Jchange [ Addition
NAME SAMANIEGO, ADRIAN NAME
STREET ADDRESS | 7170 QUAIL HOLLOW BLVD STREET ADDRESS
OTY-ST-2IP WESLE_‘? éHA HAPEL, FL 33544 CITy-51-2IP
me e [ Delete e Clchange [ Addition
NAME N NAME
STREET ADDRESS -0 STREET ADIDRESS
oITY-S1- 7P CITY-8T-28
THLE [ Detete TTLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
e {7 Delete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST- 2P
TMLE O pelate TILE [ Change [T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TMLE [ peiete TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the informatien
indicated on this report is ftue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company e receiver pr irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At Damani eao m_‘/./ﬁjo‘) 8124423 1016

wamnyvmmmmwmmnna@.ummmmnmnm J Daylime Phare #




