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

DOCUMENT # L07000071503

1. Enaty Name

AST SERVICES LLC
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Prnesal Piace of Business

2454 WEST COUNTY ROAD 2006
BUNNELL FL 32110

us

Mailing Address

2454 WEST COUNTY ROAD 2006
BUNNELL FL 32110

us

2. Frincipat Place of Busingss - No PO Box #

3. Mailing Address
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City & State City & State 4, FEI Numper Applied For
Ae - O ‘/7 %7/ 7 Not Applicatie
Zirs Country P Caungr ) : i
b ¥ “p v 5. Certificate of Status Desired O ?i'gg,nﬁ?:émal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JETTLES, KENNETH W
2454 WEST COUNTY ROAD 2006
BUNNELL FL 32110

Streat Address (P.O. Bux Number is Nat AcCenianle)

City

FL

Zip Cede

g. The zbove named entity submits thus statement for the purpose of changing it registered office or registered agent, or Doth, in the State of Flosida. | am familiar with, and accept
the obligations af registered 2gent

SIGNATLIRE
Fagali i WOt or ohed AATS OF i ate-ad PR 9 e S orpacanle ENOTE Rapgiernat Avgart S0 KI0GE 1SR 07] 4ndn rinstaling) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 3 Delete TiTiE O Change [ Addition
KAME NETTLES, CHARLES P NAYE
- 00131000272
STRECT ADDRESE | 510 KINGS PEAK DRIVE STREET AGGRESS DE ’,DB jDB""ﬂlDE?"-Bl 8 o 1 ﬁ8 ?5
onv-st7e |ALPHARETTA GA 30022 UN-51-19 e s
TNE 7 Delete 3 Qlj] ﬁ“nge (] Addition
HAME NAME ;\)“
STRELT ADDAESE STREET ADGRESS
CIFY-ST- 2P CITY-57-7P
EHE ™3 Delee NTLE O Change  [C] Addition
NAME HAME _
STSEET ADDARESS STREET AUDRESS =
I ST 2P CITY-5i-2p
HE [ Datete TTLE [Dichange ] Additicn
HAME HAME
SIBLET ADDRESS STREET SLDFESS
Gle-ST1-71P CRY-37-2P
e O pelste TItLE CJchange  [7] Aaditizn
HAME NAME
STACET ADDRESS STREET ALDRESS
CiTy-31-2Ip CITY-3T- 2P
il [ Datzie THE O] Change ] Additisn
NAME NAME
STREET 4NDRESS STREET AB0RESS
CITY-51-2IP Chy-3i-2iF

1. | hereby certify thal the information supplied wifh this filing does net gualily for the exemptions centained in Seciion 118, Flarida Siawites. | turthar centify that the inlormation
indicated on this repart is true and accurate and thai my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or vustee empowered to execute this report as required by Chapter 638, Flarida Slatutes.
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SIGNATURE AND TYPED OH PRINTED NAME of SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE! /
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