2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L06000107443 ecretary of State
1. Entity Name
ASAP ASSOCIATES. LLC 04-02-2007 90434 027 ****50.00
Principal Place of Business Mailing Address
124 CENTRAL AVE PO BOX 130
CRESCENT CITY, FL 32112 SETSUMA, FL 32189
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address |l||u|ﬂ |]! “[il ||m ||||| Ilm |HI| |||l| IIIII IIIII m“ || mlu m llll
Suile, Apt. #, etc. Suite, Apt. 4, elc. 03162007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
5 Ov‘t‘ SUMda. Not Applicable
Zip Country Country §. Certificate of Status Desired O a:g?q l.:dmdd#tional
4. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agont

" Name

QUEEN. GEORGIA

1614 HWY 17 - Sireet Address (P.C. Box Number is Not Acceptabie)

POMONA PARK, FL 32181

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Seynenae, typid of prnted narme of regeatered ageant and the o appicane {MOTE: Retpstencd AQent sgnedurs raquared when renstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM * 3 Detete ME Ocrane [ Aadition
HAME HERSHBERGER. M L NAME
STREET ADDAESS | 124 CENTRAL AVE STREET ADDRESS
Cry-§T-2P CRESCENT CITY, FL 32112 CITY-ST-2P
WILE 7 Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - 51-ZP Ciry-s1-21#
e 3 Detete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-5T-7F
ITLE £ Delete e [0 Crangs () Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
Tne [ Detete TME [ Change [ Adition
NAME NAMEE
STREET ADORESS STREET ADDRESS
CITY-§7-2P LITY-ST-2P
TITLE [ Delete 1IME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CRY-S1-2P CITY-5T-20

11. fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that i sm a managing member or manages of the
limited Kability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE " Lﬂ\b&/ UL2A 3-22-07  A%L-4H9-99b

mTLIEHD mummmm&mmmnm Ome Derytemss Phone #




