FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L07000118148
1. Entity Name 04-28-2008 90048 025 ***138.75
ASW FAMILY, LLC
Principal Place of Business Mailing Address . i
3210 YORKTOWN DRIVE I20VORKTOWNDRME | T 7777
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
i | i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |§ !I l
Suile, Apt. #, etc. Suite, Apt. #, eic. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. 3 Em ] . ] Applied For
(41377 Not Applcable
Zp Country Ze Couniry 5. Cortificate of Status Desired [ ?ngq:::";;“""‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
WHITAKER, ADELAIDE S -
3210 YORKTOWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

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

SIGNATURE
Sigratare, typed of [rintsd A of ogixtonxd sgont and [ite ¥ appiicabls. {NOTE: Ragixtorsd AQor £Qnatuns reguintcd when nnstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of Stata
9. I\MN.AGING MEMBERS /| MANAGERS I 10. ADDITIONS fCHANGES
THE MGRM o O petete e OCene  [JAddition
NAME WHITAKER, ADELAIDE S : NAME
STREETADDRESS | 3210 YORKTOWN DRIVE STREET ADDRESS
oHY-ST-21P TALLAHASSEE, FL 32312 CITY-51-2P
M . [ Delete TILE O Change [ Addition
RAME P NAME
STREET ADORESS . s STREET ADORESS
CAY-ST- 2P ' B CITY-ST-2P
TME e ] Detete TTE JcCrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TILE : [ Detete TME [ Change (7] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S3-2P
TME [ Detete ME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CNY-ST-2P
TILE [ petete TME ] Ctange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-2P

11. | hereby oemlg'thax the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made undor oath; that | em a managing member or manager of the
limited liability company or the receiver or trustea smpowered 10 exacute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂw A Wh il . YWa4/0% _D50-3%-5"00%

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ?u Daytime Phone #




