2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # M06000001861

1. Entity Name
ASUN ENTERPRISE, LLC

Secretary of State

Principal Place of Business Mailing Addraess
6348 BURNT MOUNTAIN PATH 6348 BURNT MOUNTAIN PATH
COLUMBIA, MD 21045 COLUMBIA, MD 21045
03242007 No Chg-LLC CR2ED83 (11/05)
Do N OT WRITE IN THIS SPAC E 4, FEI Number Applied For
20-4436230 Not Applicable

$5.00 Addutional

3 ifi i
5. Cenificate of Status Desirad |:| Fee Required

6. Name and Address of Current Reglstersd Agent

BUSINESS FILINGS INCORPORATED ]
1203 GOVERNOR'S SQUARE BLVD DO NOT WRITE

SUITE 101
TALLAHASSEE, FL 32301-2960 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Flarida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE BUSINELS FPiLislgs AC. 3.27.07

Signatture, lyped of prinled name of registered agent and ttla + spphcabie. (NOTE: Registared Agnn! signature required whan rsinslaing) DATE

3. Flling Fée 15 $50.00
" Due by May 1, 2007

" ¥

g L MANAGING MEMBERS/MANAGERS )
Lk MGR : : o
FAME KHAN, ADIL i -

STREET ADDVESS | 6348 BURNT MOUINTAIN PATH
cr-sT-2F | COLUMBIA, MD 21045

TILE

NAE LORn00RS24102

STREET ADDRESS 04705/°07-50001-017 0,00
Y- ST-21P

TLE

NAME

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITy-Sst-21F

TIILE

.NAME - -
STREET ADDRESS
CITY-ST-21P

11. | hereby certity. thiat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
incicated on this report is true and accurate and (hal my signature shall have (he same legai affect as if made under cath; that | em a managing member or manager of the
Iimitgd liability company or the recaiver or trustea empowered Lo exacute this repor as raduirad by Chapter 808, Florida Statutss.

SIGNATURE: 4 /«fm, 3.27 07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Dayhme Phone #




