FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEmMENT # LO7000022547 04-21-2008 90311 013 ***138.75
. Entif e
ASHCRAFT AND ASSOCIATES, LLC
Principat Place of Business Mailing Address
27447 WAIKIK! CT 27447 WAIKKI CT o -
WESLEY CHAPEL, Fl. 33543 WESLEY CHAPEL, FL 33543 - H
. 1"
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mﬂﬁllﬂ“mmﬂﬂmnﬂIMIﬂulwmm[ﬂm]
275 S, Russew. ST
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
TAMPA FL Mot Applicable
Zip Country -27;93 53 7 Ci’;“”" A 5. Certilicato of Stars Desired [ feseggquff;‘ma’
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent
Name . . . ~
ASHCRAFT, CHRISTINA I
27447 WAIKIKI COURT Street Address (P.C. Box Number is Not Acceptable)
'WESLEY CHAPEL, FL 33543
City FL I Zip Cods

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 obtigations of registered agent.

SIGNATURE :
igraatura, typad or.prtsd narme of regs agere and ek § (NOTE: Rogistered Agent sigrariue requarad whan reinsieting) DATE
N,
. FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. ’ " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM [ pelete TITLE [ Change (7] Addition
NAME ASHCRAFT, CHRISTINA NAME
STREET ADDRESS | 27447 WAIKIKI COURT STREET ADDRESS
CryY-ST-2P WESLEY CHAPEL, FL. 33543 CITY-ST-21P
e [ Delete e {Ocnange [ Asdition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP
TITLE O petete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS - ——— -
CTY-ST-2P CITY-$1-7P
e [ oelete e Ocrange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIry-§1-21p
e O Desete TME M change [ Addition
NAME NAME
STREET ADORESS | . | STREET ADDRESS
CITY-$T-21P . CIrY-gT-20P
TLE P O delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIF-ST-BBar | L o ot CAY-ST-7P

11. | hereby céitily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my gignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the recejver or trustee em e this report as required by Chapter 808, Florida Statutes.

SIG NATUSEJAETU:RE AND TYPED OR PRINTED NAME ; . (I.I.il.l ATIVE Date Daytemo Phone & 2 7 37%




