FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000014940 04-27-2007 90039 022 ***150.00

1. Entity Name

ASHLEY PARTNERS |, LL.C

Principal Place of Busingss Mailing Address

50 E. SAMPLE RD., STE. 400 50 E. SAMPLE RD., STE. 400

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
04122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Ao
65-1085812 Not Applicable

5. Certificate of Status Desirad O Eesfz-geoqtﬁ‘rf;ﬁOMI

€. Name and Address of Current Registered Agent

S0 £ SAMPLE RD.. STE. 4007 DO NOT WRITE
POMPANQ BEACH, FL 33064 lN TH'S SPACE

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed & ponted natna of registerect agant and hle if 2pplcabls (NCTE: Registarad Ajent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
JME MGRM
NAME FLORESCUE, BARRY

STREET ADDRESS | 50 E. SAMPLE ROAD, STE 400
CITY-5T-21 POMPANO BEACH. FL 33064

e ASSOCIATE MANAGER
gmf .« DANA M. SCHEER
TREET ADD)

E. SAMPLE ROAD, STE, 400
CIFY-ST-2F ggMPANo BEACH, FL 330%&
TITLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Crry-§7-ZiP

T

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
Crry-ST-21P

supplieg with 1his filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
¢ and that my signature shall have tha same legal sffect as it made under oath; that | am a managing member or managar of the
frustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

11. | heraby certify that the informagst
indicated on this report is tr 2
limited Kability cornpany or eceiver

SIGNATURE: _— 4/.25/&'1

el |
SIGNATURE AND TYPED OR PM ED NAME OF SIGNING MANAGING MEMAER, GR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




