2008 i.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 10,2008 08:00 Al

DOCUMENT # 199000007820 Secretary of State
1. Enuty Name
ASHPAUGH & SCULCO, CPAS, PLC
Principal Place of Business Mailing Address
1133 LOUISIANA AVENUE, SUITE 106 1133 LOUISIANA AVENUE, SUITE 106
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
04082008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE lN THIS SPACE 4. FEI Number Appled For
59-3608217 Not Appiicable
5. Cartilicate of Status Dagired O gese‘ggqardgﬁona'

6. Name and Address of Current Registered Agent

SCULCO, CAROLYN A Do NOT WRITE

1133 LOUISIANA AVENUE, SUITE 106

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registored agant.

SIGNATURE

Signature. typead or prnled name ot reglstarad agent and ttla If applhcable (NQTE Reyistared Agant signature reguirag when rginslanng) DATE
FILE NOW!!! FEE IS $138.75 OEI0Ease=1 Y
After May 1, 2008 Fee will be $538.75 422/ 03-20024-011 133,75
9, MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME ASHPAUGH, GARTH THEQRCRE

STREET ADDRESS | 1003 KEWANNEE TRL
CITY-$T-2IP MAITLAND, FL 32751

TILE MGRM

NAWE SCULCO, CAROLYN A
STREET ADDRESS | 140 HAMPDEN PLACE
CITY-S7-7P WINTER PARK, FL 32788

1TLE
NAME

s DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2tP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

NILE

NAME

STREET ADDRESS
CITY-ST-21P

11. [ hereby certly that the information supplied with this hing doas not quality for the exemplions contaned in Chapter 119, Flornda Statutes. [ further certify that the information
indicaled on this report 15 lrue and accurale and that rpw signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabihty com| 1 ine receiver of trustee empiowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUR CAROLYN SCULCD “H-8 08 HOT7-645-2020

SIGNATU PED OR PRINTED N, OFSIGNING MANAGING MEMEBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




