2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000009296

1. Entity Name
D'ASIGN SOURCE BOTANICALS LLC

Principal Place of Businass Mailing Address

ALYl

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90034 032 ****50.00

11500 OVERSEAS HWY
MARATHON, FL 33050

11500 OVERSEAS HWY
MARATHON, FL 33050

LT

2. Principal Place of Business 3. Mailing Address
i . #, . ite, Apt. #, .
Suite. Apt. #, elc Suite, Apt. #, elc 04272006 Chg-LLC CR2E(83 (11/05)}
City & State City & State 4. FEI Numbar Applied For
65-0529929 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

D'ASCANIO, FRANCO L
11500 OVERSEAS HWY
MARATHON, FL 33050

e Colenan, Jercy é’se

Strest Addrass (P.O. Box Number is Not Acceptaﬁle)

01t Styeet, Suike 903

City

Arsd

FL | 8%/

8. The above named entity submits this statement for the purpose of changing its registered office or ragi#tered agent, or both, in the State of Florida. t am familiar with, and accept

Oeleaon ?’9@

the obligations of registered agent.

dagley

SIGNATURE
Signature, typed or prnied name of registerad agent and ttha if abpbmbla (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 petete TILE “ [ Change Mddiiiun
NAME D'ASCANIC, ANTHONY NAME 6“ vaut ' ¢,
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS | ) 15'0() CYS{C(S h w
orv-st-zP | MARATHON, FL 33050 Or-SIP  A LK a‘"ﬁf\ o
TITLE MGR O pelete TILE [ Change [} Addilion
NAME D'ASCANIQ, AMEDEQ NAME
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-57-2P MARATHON, FL 33050 CITY-ST-21P
TILE MGR O belete TILE O Change [ Aadition
NAME D'ASCANIO, FRANCO NAME
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-ST-2F MARATHON, FL 33050 CITY-57-21F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE [ pelete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-27P CITY-ST-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P

Mupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
deurate and that my signatura shall have the same legal effect as if made under eath; that | am a managing member or manager of the
4r or trustee empowarad to executs this repor as required by Chapter 608, Florida Statutes.

Ame deo D Jﬂrsﬂawb 4|97]01f 2545 1130

MAKAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane #

11. | heraby cartify that the informatio
indicatad on this report is true ang
limited liability company or the rege

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING™




