FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000009296 05-01-2007 90323 004 ****50.00

1. Entity Name
D'ASIGN SOURCE BOTANICALS LLC

Principal Flace of Businass Mailing Address ' B““ 46325

11500 OVERSEAS HWY 11500 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050
R N A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FELNumhar Applied For
QQC"L" g‘.paa 6 O Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Il $500 A_‘ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLEMAN, JERRY ESQ
201 FRONT STREET, SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL I Zip Code

8, The above named entity submits this statemant fos the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfregistered agent.

SIGNATLURE
lared Agenl signatute requirad when reinstatmg| L4 DATE
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
a, MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TITLE MGR O oelete THLE O change [ Addilion
NAME D'ASCANIO, ANTHONY NAME
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-§5-21P MARATHON, FL 33050 CY-ST-2P
TTLE MGR O Delete TILE [ Change (] Addition
NAME D'ASCANIO, AMEDEQ NAME
STREET ADDRESS | 1150 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TIILE MGR . O oelete TITLE [ change [ Addition
NAME D'ASCANIO, FRANCO NAME .
STREET ADDRESS | 1150 QVERSEAS HWY STREET ADDRESS
CITY-§7-2P MARATHON, FL 33050 LS CITY-5T-21P
TILE MGRM ﬂbele[a TMLE [Z] Change (] Addition
NAME D'ASIGN GROUP LINE NAME
STREET ADORESS | 11500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-§5-2IP MARATHON, FL 33050 CITY-ST-21P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [[] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2P

41. | heraby certify that the information supplied with this filing does nat qualily for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustae empowarad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //Zﬂ"/:::; AroHma D ACHD /A/W 205 M3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daywme Phone #

=




