2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE PY MAY 1, 2008

DOCUMENT # L06000116643 p

1. Ervity Name - ‘

ASHTON MANUFACTURING, LLC

Principat Prace of Busingss

7914 SLOANE GARDENS COURT
UNIVERSITY PARK FL 34201
Us

Maihng Address

7914 SLOANE GARDENS COURT
UNIVERSITY PARK FL 34201
us

FILED
May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90138 003 ***138.75

R

2. Principat Place of Business - No P.O, Box # 3. Mahing Address
133 NoRTH GATe . BLD. Ay AdwVE

Suite, Apt. #. slo. Suite, Apt #, el 15t MOORE CR2E083 {10/07)

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

sh PASOTA - fLoRiOh . 20-8001421 No: Fppiae

. Country Zip Couriry e . - $5_00 Additional
% 4 201 U{[\ ) . Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Naime

MYERS, TROY H JR .

A tony — owneR

2033 MAIN ST. STE. 600

Street Ag;i%i &O B éﬁlur?sa' E.Nur A& aaeéﬂ

T

SARASOTA FL 34237

City & DIfeC Sy faRy

FL

“410)

8. The above named entity sub:nits thig statemen: for the

:he obligations of registered agent.
Y

SIGNATURE

ose of changing its registerad office or ragisiered agent. of Doth, in the State of Florida. | am familiar with, and acoert

%o A\w& Jo§

FAONANN G IWOEC S0 SEMELE VTR OF [ SIe-ad AQI0l A0 FIE 4 Sopeanie  em—=tNOTE e gictars

T A B At 180ue el waen renstatingh

Chie

FILE NOW!!!,_FEE IS $138.75.
-After May 1, 2008, Fee Will Be $538.75

-Make Check Payable to Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR [T petere TiHE EJchange [ Addition
MNAME ASHTON, TERENCE NAMIE
STAEET ADDRESS | 7914 SLOANE GARDENS COURT STREET AGDRESS
GITY-§T-21¢ UNIVERSITY PARK FL 34201 CIYY-§1-2p
TIE 7 Dalete fifie [Ochangs [ Aadition
HAME K
STAEET ADDRESS STREET ALDRESS
CATY-57- 74P LY -ST-ZP
I [ pelete Cdchange [ Addition
NAME
" STREET AUDAESS ) T - - -
GITY- 5T - 1P
TILE [ pelete TITE I changs  [] Additicn
HAME NAME
STAEET ADDRESS STREET ACLRESS
CATY-ST-Z1P CEY-5T-2F
TTLE [ detete TiHE [ Change {7 Additisn
HAME NAME
STREET ADDSESS STREET &BORESS
CITy- 3T Z1P G5 2P
TME 1 Dalste TIGE [ Crange [ Additisn
HAAE NAME
STHEET ADDAESS STREET ACDRESS
CATY - ST-2IP

11, 1 hersby certify that the information supptied with this filing does ng,
ndicaied on this report is true and zocurate and that my signature gs
limited lability cornpany or the receiver or vustes empowered to exf

SIGNATURE: _’{_M—’

Jalty for the exemptions contaned i Section 119, Flerids Stawstes. | further certity that the informasion
!l have the same legal effect as it made under cath: that | am a managing member or manager of the
ite this report as requirsd by Chapter 808, Florida Slatutes.

3o flad 788 4135y -5529

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MAMAUTHORRED REPRESENTATIVE

¥
Qate Baytrra Poone #




