FILED

2008 LIMITED LIABILITY COMPANY ADT 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000076987 ecretary of State
1. Entity Namae 04-15-2008 90110 037 ***143.75
ASKHOLMES LLC
Principal Place of Business Mailing Address
18960 N.E. 2ND AVENUE #106 P.0. BOX 694216 N e & .
MIAMI, FL 33179 MIAMI, FL 33169 - 500033 535
e Qi B {0 ER G
300 LW 1%
Suite, Apt. #, etc. Suite, Apt. 4. slc. 01072008 Chg-LLC CR2E083 (12/06)
City §iate . L City & State 4. FEI Number Applied For
0. ¢ F &G—O“"‘ Ig i 59’ Not Applicable
Zip33 i (ai_ Coun\t,ri s Zp Country 5. Certificate of Status Desired R Eese'ggq:i‘:’:f‘?“a'
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, MARNIECE
18960 N.E. 2ND AVENUE #106 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33179
1300 MW g A
Y M lama FL ’ e kg

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE S‘WM M H’#ﬂ"?/ Mar niece. Holmas Q-af-08 " _

B'BML!{DIG o printad name of registardd sgent and tige If applcable (NOTE: Registered Agent signalure required when reinsiating) DATE -
FILE NOWI!! FEE IS $138.75 "1 "“Make check payable to -
After May 1, 2008 Fee will be $538.75 " . Florida Department of Stata
5. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES
| TTLE MGR [ velete TITLE O cChange [ Aodition
NAME HOLMES, MARNIECE NAME
" STREET ADDRESS | 18960 N.E, 2ND AVENUE #1086 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33179 GITY-5T-21P s
TME MGRM ¥ vetete TITLE [ Change [ Addilion
NAME JONES, JOYCE NAME
STREET ADORESS | 2522 N.W. 175TH TERRACE STREET ADDAESS
CITY-ST-7IP MIAMI, FL, 33056 CITY-5T-7IP
©ME O petete TME [Jchenge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS ..o - -
CITY-ST-2P CITY-5T-2P
TME [ Delete TIE [ Crange . (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Wt
* CITY-ST-2P CITY-S7-29 .
e [ tetete TME [OJcChange [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
_CiTY-ST-2P CITY-ST-2IP
TITLE- [ petete TITLE O Change [ Addition
" NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- TP CITY-§1-21p

11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW J%M M"‘ Marniece Hol mes 2-5% (B 783143433

SIGNATURE AND TYPED dy PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dam Daytme Phona #

ge——

L



