y

L

W

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90227 022 ***138.75

DOCUMENT # L06000094875

1. Entily Narme ' St =¥
ASNA, LLC

Princigat Place of Busingss Mailing Address

796 QAK SHADOWS RD 796 OAK SHADOWS RD

SELEBRATION FL 34747

SELEBRATION FL 34747

[T

2. Principal Plage of Business - No P.O. Box # 3. Mailirg Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

1st MOORE CR2E083 {10/07)
City & State . .(:; City & State 4, FEI Number Applied For
t,{ 20-5637355 Not Applicat:le
Zipz Country Zip Couriry T - $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Neme and Address ot Current Registered Agent . 7. Mame and Address of New Registered Agent
Narna
ITMC! BUSINESS SOLUTIONS -
St Agidras (. Bey 1 i SCERTAD!
177 LONGVIEW AVE Street Address {P.O. Box Nurnber is Not Accepiabla)
CELEBRATION FL 34747 <
n.
Gity r Zip Code

FL

8. The above narned entity submits this statemen: for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

he obligations of registered agenl

SIGNATLIRE
Sigratias, yped 2 i Aame of (egatered ngarl and ttie | Bophisank (NOTE: Rg-pztarnn Lgenl sigaalure 1eqane s whon 1onsaling) GATE

B3 “ MANAuiNf‘ MEMBERS.'MANAGERS ADDITIONS f CHANGES

e MGRM 1 Detete TiE M EM Bthnge [ Additen

HaE BOWEY, JULIE et BoLOEY “Tu %

STEEET ADBRESS | 796 OAK SHADOWS RD smeeraooness | # AT WO L o= r_wWe,

CITY -ST- 2 CELEBRAT[ON FL 34747 CITY-5T-2 CELERR AT ond Fu 35470 (i

HILE o o 7 elele TiTLE O change 3 Additien

Ml

HARE o HAME

STAEET ADDRESS STREET ADORESS

Giry- §T-21p CITY-57-7Z:P

ILE e E [ palete lifLE [ cChange [ Addititin

NaKE ' iAHE

STREEY ADDAESS - T T T T STRETADRESS| —— - — -
, CIY-5T1-71P CITY-57-2iP

me [ elete TIiE [ Change [ Additien

NAME HAME

SISEET ADDRESS STREET ADDRESS

gITy-§7-21P CIEY-3i- 2P

TITLE [ petste TiTLE [ Change [ Addition

HAK NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-3T-2p

TNE O Detete TITLE [ Change  [7] Addition

HARE NAME

STREET ADORFSS STREET ADDRESS

C{Ty-S7-219 CHY-3T-ZP

11. | hereby certify that the information supplied with this filing doas not quatity for the exemptions contained in Secion 119, Forida Statutes. 1 furiher certify that tha information

indicated on this repcrt is true anc zccurale and thas my signature shall have the same legal eftect as it made under oath: thet 1 am a managing memizer or manager of the
limiled hiabiliiy company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Slatuies.

|

SIGNATURE:

SIGNATURE AND TYPED OR *’HTED NAUE OF SIGNING MNAGQG HEMB’H. MANAGER, OR AUTHORIZED REPRESENTATIVE

Qam Laytiva Piwaoe »

. A




