2006 LIMITED LIABILITY COMPANY
~ ‘ANNUAL REPORT

DOCUMENT # L00000014940

1. Enlity Narme
ASHLEY PARTNERS L, LLC

Frincipal Place of Business 7 ’ .Mailing Address _
50 E, SAMPLE RD,, STE. 400 50 E. SAMPLE RD,, STE. 400
POMPANG BEACH, FL 33064 POMPAND BEACH, FL 33064

FILED
Apr 24,2006 08:00 AN
Secretary of State

IR RSN

DO NOT WRITE IN THIS SPACE

4062008 No Chg-LLC CREEDS3 (11/05)
4. FEl Number ) Applied Far

65-1080812 Met Applicabile
5, Certificate of Status Desired [ $5.00 Adatrona:

8. Name and Addrass of Gurrent Registered Agent
SCHEER, DANA M

50 E. SAMPLE RD., STE. 400
POMPANGO BEACH, FL 33064

.

Fee Reqguired

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ifs registered office or régistéred agent, or bidth, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and e f aoplicable” NOTE Reglslered Agent signature fequiréd whan reinstaing) T DATE

Filing Feo is $50.00
Pue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM T

HAME FLORESCUE, BARRY

STREET ADURESS | 50 E. SAMPLE ROAD, STE 400

CITY-57-2IP POMPANC BEACH, FL 33064

TiTiE

NAKE

STREET ADDRESS
Civy-s1-2p

TILE

RAME

STREET ADDRESS
Ciry-ST-0P

WL ’ ) T ]
RAME

$TREET ADDRESS
CITY-57-IIF

THLE

NAME

STREET ADDRESS
CITY-§7-21P

TTiE

NAME

STREET ADGRESS
Gy -ST-2IP

Uannoosaidte
05708, 56-80033-013 50.00

DO NOT WRITE
iIN THIS SPACE

11. | hergby certiy that the information suppli
indicated on this raport is rue and acciydls and that
limited liability company or the recei

i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statudes. | funither certity that the informafion
signature shali have the same Jegal eflect as if made under oath; that | am a managing member or manager of e
owered to executa this report as required by Chapler 608, Florida Statutes.

BARRY FLORESCUE_ _‘f/za/aw (954) 784-3031

SIGNATURE AND WRINTED NWF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE
= L8 w—

Date Daviime Prarg #




