2005 LIMITED LIABILITY COMPANY FILED
ANNUAL ‘REPORT Apr 19, 2005 08:00 AM

DOCUMENT # L99000007820 Secretary of State

1. Entity Name

ASHPAUGH & SCULCO, CPAS, PLC

Principal Place of Business ~___ Mailing Address B

1133 LOUISIANA AVENUE, SUTE 106 1133 LOUISIANA AVENUE, SUITE 106

WINTER PARK, FL 32789 WINTER PARK, FL 32789
04142005No Chg-LLG CR2EG83 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEl Number C . Apglied For
59-36808217 Not Applicable

5. Certificate of Status Desired O fi'ggu‘;g’ém‘;ﬂ’

6. Name and Address of Current Registered Agent _ ] _ B ]
SCULCG, CAROLYN A -
1133 LOUISIANA AVENUE, SUITE 108 . : DO N OT WR'TE
WINTER PARK, FL 327889 IN THIS SPACE

8. The above named entity submits this Statement: for the purpose of changing its reglstered oﬁ’ce or remstered agent or both in the State ‘of Florida. 1am ?am‘nar with, and accept
the obligations of registered agent.

SIGNATURE

Signelur, lyped of printed fame. of 1egisiered agent end Wla i epplicibla NOTE, Raghiorod ﬁqem sTnnaluru roquired whon relnstating) T s DATE Tl

="

Filing Fee is $50.00
Due by May 1, 2005

| o MANAGING MEMBERS/MANAGERS il T ' . : S
e MGRM ’ . : T N -
NAME ASHPAUGH, GARTH THEODORE
STRELT ADDRESS | 1003 KEWANNEE TRL B
CITY-ST-ZiP MAITEAND, FL 32751 UQDDDUB-,}‘E"SS?
e MG : : - — . S 04/13/05~B0056-D08 50.00
NAME SCULCO, CAROLYN A

STREET ABBRESS | 140 HAMPDEN PLACE
CIFY-ST-ZiP WINTER PARK, FL 32789

niE T o S -
NAME

o s | DO NOT WRITE
ma T T IN THIS SPACE

STREET ADDRESS
CIY.S7-2P

TLE

NAME

STREET ADDRESS
Ciry-8r-2ip

e ' ) ’ i} -
NAME
STREET ADDSESS

CiTY-8¥-Zif /\
11, | hareby certify that the ifergation supplied with this filng does not qualily 167 e Bx
indicated on this repeg4s rudand accurate and that m nature shall have the sa
Yimited labiity compafly or thekeceiver or trustea emp

leglalfsffect as if made ungler oath, that | am a managing member or manager of the
ed by Chapler 608, Florida Statutes.

stated in Section 119. 07(3%{0 Florida Statutes. 1 further cerfify that the informaticn

SIGNATURE:

SIGNATURE ED OR 0 NAME OF SIGNING MANAE\NQ MEMBEﬁ; AUTHDHIZEﬂ FAEPRESENTATIVE

GA&DLYM Teuten., - -

t{ /L-OS o764 S0

ata Daytime Phora ¥

= B . A - = - . ca o —



