FILED
2004 LIMITED LIABILITY COMPANY Jul 27,2004 8:00 am

__ANNUAL REPORT Secretary of State

1. Entity Name
ALTAMONTE ASHLEY L.L.C.

Principal Place of Busineés Mailing Address 1 q u Z b' 3 3 9

ALTAMONTE SPRINGS, FL 32714 STE 224
HOUSTON, TX 77068

S

e g

fo

5 S B & “ 07172004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE I N TH 'S SPACE 4. FEI Number ) Applied For
? ‘ - o ’ T i 74-3012419 Not Applicable
ié . . :f;: s . ) ‘ S Q = ‘, . ‘| 8. Certificate of Status Desired 0 $5.00 Additional

Fee Required

5 e e

“'-__ - 6., Nama and Address nf Currem Reglstered Agent emmme =

ey §

KEATING, JOHN KINGMAN : R o '
749 NORTH GARLAND AVE., STE. 101 S .0 NOT WR'TE
ORLANDO, FL 32801 . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the Sla:e oi Florida‘ ! am familiar with, and accepl
the obligations of registered agent,

" SIGNATURE

Signature. typed o+ printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Dué by September 8, 2004

9. T MANAGING MEMBERS/MANAGERS LI IO

TLE MGRM . I A T

NAME ALTAMOI\;TE INVESTMENT CORP OF CENTRAL FL - o SO TP Lo w
STREET A00AESS | 749 NORTH GARLAND AVE., STE. 101 . LT
orv-stze | ORLANDO, FL 32801 e R SR :

TITLE _ U L PR R LS

NAME i i e e e e T
STREET ADDRESS LT T T
ciry-51-2IP R c :

TITLE
NAME

e | DO NOT"WRITE

W e - IN THIS SPACE

STREET ADDRESS

Cy-ST-2Ip ) R 1» ‘:‘._'r 5-— :

TILE \
NAME )
STREET ADDRESS oL : ST A RIS
CITY-ST-ZF . S U B AR RS I

e " e
NAME - :;.V _5-::.”;”.:
STREET ADDRESS R i

CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further cerdify that the infermatiort
indicated on this report is true and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am a managinrg member or manager of the
limited liability company, or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: _ W :

SIGNATURE AND TYPED CR PRINT EDmE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




