~

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063870

1. Entity Name
ASIL ENTERPRISES, LLC

255

Principal Place of Business Mailing Address IALL‘QFI":&S : :\"J"-TS;FA -
323 S, PATTON 323 . PATION EE of e
QUINCY, FL 32351 QUINCY, FL 32351 B4

Suite, Apl. #, elG. Suite, Apl, #, etc,
P o 09032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-5158479 Not Applicable
Zi i .
P Country ce Country 5. Ceriificate of Status Desied ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

Name

REDDING, FELISCHA

Streel Address (P.0. Box Number is Not Acceptable)

323 8. PATTON
QUINCY, FL 32351 . \

City FL l 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 ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agenl and ttle if applicabla. {NOTE: Regislered Agenl signature required whan rainsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the mited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE R . _ |i| Chan [J Addition
NAME REDDING, FELISCHA NAVE S 135 ?54 B .
STREET ADDRESS | 323 S. PATTON STREET ADORESS 09/03/059—-01012--013  #%138. 7%
CITY-SE-2IP QUINCY, FL 32351 CITY-57-2IP
THLE MGRM 0 Delete TIME [ change [ Addition
NAME SAMMUEL, SAMPSON J NAME
STREETADDRESS | 323 S, PATTON STREET ADDRESS
Ciry-51-21° QUINCY, FL 32351 CITY-ST-21P
TiLE O oelete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-5T-2P
TLE 7 Delete TITLE [Jchange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-IIP

11. | hereby cerlify thal the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha sama lagal ellect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or ¢ ampowered to execula this report as requirad by Chapter 608, Florida Statutes.

2

SIGNATURE: =/ 4 £

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone




