05-u2-2008 YUUAZ U35 "1 31,0V

2008 LIMITED LIABILITY COMPANY . 107000071257

ANNUAL REPORT FILED
DOCUMENT # L0O7000071257 )
1. Entity Name 08 JUN I8 M 8 08
A.S.AP. LOCKSMITH, LLC
GrERETARY C':r%%xﬁg_)ﬁh
Principal Place of Business Mailing Address TALLARASSEE, FLU: .
13513 INLET LANE, BLDG. 1, APT. 302 13513 INLET LANE, BLDG. 1, APT. 302 :
ORLANDO, FL 32824 . ORLANDO, FL. 32824 .
2. Principat Place of Buslness - No P.O, Box # 3, Malling Address —
Suite, Apt. #. etc, Suite, Apt. #, elc, 02252008  Cng-LLC CR2E083 {12/06)
City & State City & State 4. FEi Number Applied For
ol Applicable
e Country Ze Country 8. Cenficate of Statws Desiced [ ?&g&mmm
6. Nams and Address of Curmani Reglstared Agent 7. Mamo snd Address of New Ragistered Agant _
Name '
ESPAILLAT, CAESAR ~ : cm e
13513 INLET LANE, BLDG. 1, APT. 302 Sreen Address (P.0. Bax Mumiber ia Not Accepiaie)
ORLANDO, FL 32824
City FL I Zip Cote

8. The above named antity submiis this statement for the puipose of charging e registerad ofiize of registered agem, or oo, in the State ol Florida. ¢ am familiar with, and accept
Ihe cbtigations of rpQistered ngent.

SIGMATURT

8. [yCOC ¥ OUFVEC name OF 1 2715 Mea agem a6 wie § appkeable. IUTE: Pregmiera) AGE £7-87-"€ "SQUIMD Wren M1 ATNG)

FILE ROWIII PEE IS $138.7%
Aftor May 1, 2008 Fee will be $538.75

Egf= iy

N MANAGING MEMBERS fMANAGERS 10, ADDITIONS{ CHANGES

it MGRM O Dol e

A ESPAILLAT, CAESAR HAME e
$TREET SCORESS | P.O. BOX 783453 STRCE MORERS A

ITReINgE WINTER GARDEN, FL 34778 - 51-2P

[ O Qeloe s D Crange 3 acoition
HAME NAME

STREET ApGRZ3S STREET ADTRESS

oY STz _ me-s1-2° . ]
HNE O Delete ILE [ Change  [J Adritin
HANE . N

STREET AQDRESS STREET ADDRESS LQ \ 2

CATY-ST. 29 25051 M

WE . —_—— i e 0 RN [P | o . 3 crange .. ] Adeition
s HvK

STREET ADORESS STHET ADORESS i
GN-5T.20 LiY-Si-7e

il O petetn [ [0 Crange [ Adgition
HAME N

STREET ADORESS STREET ADDRESS

£y-51.7¢ LITY-ST- 2%

WiE 1 oesesn me O Change [ Actition
HavE oM

STREEY ADORESS STREET MIORESS

stz onY-ST- 1P

1. | hereby certify hat the infornation suppliad with this hling does not qualify lor the exemptions contained in Chapter 118, Forida Statutes. ! furiher certify that the infarmation
indicated on this report s rve and accwrate and that my signature shall have the same lsgal effgct as il mede under oath; that | am a ma:eging member or manager of the
fimited fabty company or the receiver of rustes empowered (0 execits this repor ag wed by Chapter 608, Flords Staiutes,

& PR -0 8 (Yo7 ge w-g SOV

i 1 Dvyrme Pone v

SIGNATURE:
SGNATURE




