2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L00000012576

1. Entity Name

ASHLEY TAYLOR HOME COLLECTION, L.L.C.

Secretary of State

08-02-2004 90115 Q02 ****50.00

Principal Ptace of Businass:

3297 TAMPA RD
PALM HARBOR FL 34684

Mailing Address

3297 TAMPA RD
PALM HARBOR FL 34684

A

24077549

2. Principal Place of Busingéss 3. Maiting Address

AN

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3678043 Not Applicable
ap Country e Country 5. Certificate of Status Desired 3 $5‘00 Additsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ESCQOGSEG?QRLSREFEQSTE 100 Street Address (P.O. Box Number i-s Not Acceptable)r 7 ] —
. ) . .
CLEARWATER FL 33761
City Zip Code

FL

8. The above named enmy submiys this staternent for the purpose of changrng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, hed or printed name o registerad sgent and fiile # appicatle, (NOTE%SIE!SG Agenl signature required when reinstabing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ‘ 3 oelets LE [ Change [ Addition
NAME SMITH, KARIN NAME ey
STREETADDRESS [1711 LA FOREST AVE STREET ACDRESS
CiTY-5T-21P SAFETY HARBOR FL 34685 CITY-ST-2IP
TMLE MGR 3 Delete e O change 3 Addition
NAME MAUCH, SUSAN NAME
STREET ADDRESS | 2871 KENSINGTON TRACE STREET ADCRESS
CiTy-ST-2IP TARPON SPF!INGS FL 34688 Ciry-S1-2I
TIRLE 7 oelete T [Jchange [ Acdition
NAME NAME
STREETADDRESS [T T T T Tt T T ™~} STREETADDRESST| T T - T e e
CITY-51-2IP CY-ST-2P
THLE J Delete TIME [ Change [ Addition
RAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-21P
TIE £ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CHTY-ST-2IP
TILE O delete TITLE [ Change L Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. | hereby certify that the |nformah0n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or frustee empowered 10 execute this repor,

SIGNATURE:

required by Chapter 608, Florida Statutes.

SIGNATURE AND{'VFéﬁQH PRINTED NAME OF SiGNII’B’MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

7/,;7;/ (S Tp7-7F -2

Dayhme Phone #

‘. D Ar G T e Y ASAS e 2S



