2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014840 ~

1. Entity Name
ASHLEY PARTNERS |, LLC

Apr 20, 2005 08:00 AM
Secretary of State

" Mailing Address
50 E, SAMPLE RD., STE. 400

Principal Place ofBusinéés .
80 E. SAMPLE RD., STE. 400

POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
Suitg, Apt, #, ele. = - Suite, AplL. #, etc 15t MOORE CR2E083 {10/04)
City & State o  City & State 4., FEl Number ' ' Applied For
65-1089812 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Ceificate of Status Desired O Fee Requited n
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
Lt e _ P
gg EE?E’EM%?E%%A STE. 400 Street Address {P.0. Bax Number is Not Acceptable)
. - .
POMPANO BEACH FL 33064
City FL Zip Code

8. The above narned entity submits this statement Tor the purpose of changing its registered office or registared agent, o both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Signatuts, typed of printed name of ragstered agent o d T feppliakie T TROTE Fegiiered Agan! sgnalurs roaured when 1ainsialing] LATE

Make Check Payable {o Florida Department of State

" Due By May 1, 20056

8. - MANAGING MEMBERS/MANAGERS 7 10, ADDITIONSfCHANGES _
LE MGRM 3 Delete §me O Change 3 Adkiition
NAML FLLORESCUE, BARRY NAME
STRELT A00RESS |50 E. SAMPLE ROAD, STE 400 STREEY ADDRESS UODTOns 15055
arv-S1-2P - |POMPANG BEAGH FL 33064 Ty -ST-7P D4/20/05-00004-003 000
Tk ) - "I Delete e o ] Change ] Adaition
NAML NAME
STREFT ARDRESS SIREET ADDRESS
QIY-57- 2P CTY-ST. 7P
TILE T T O oslee L [T thange [ Adgilion
NANL NAME
STREE! ATDRESS SIAEET ADDRECS
CiTY-ST- 2P CHY-ST. 2P
e T o O peieiew  § 7 ) ’ [l Change [} Addition
NAME NAME
STAECY ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST. 2P
TILE T T [ Delelz F e T changs [ Addition
NAME NAME
STAFIT ADDRESS STREET ADDRESS
CITY-$1- 2P CHY-ST. 7P
TME S O Delete i e C1Change [ Adiitc-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CHTY-ST7IP

11. | hereby certify that the informatien suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this repart is frue and accurate and Hiat my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabifity company o thgrEcpiver or tiustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _/ Pty Floegoe “H3 bs

SIGNATURE AND TYPED oy!q‘i,ﬁsn NAME OF SIGNING MANADING MEMBER, MANAGE®, OR Al [HORIZED REPRESENTATIVE Dae

A 13y-30 3,

Deylicne Phone 4

= i o - T T = -




