* FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

DOCUMENT # L01000022776

1. Entity Name

ASHFORD PROPERTIES LLC

03-10-2004 90188 044 ****50.00

Principal Place of Business Mailing Address
3206 CALLE LARGO OR 3206 CALLE LARGO DR

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

PR T [N

B # .
Sulle. Apt. #, ete 03022004  Ghg-LLC CR2E083 (10/03)

City & State . City & S te 4. FEI Number Applied For
m (- M‘" - 01-0557668 Not Appiicablo

Count
Jo - ’57% ;H.HUKIW‘_--_ %‘7 _ W _ 5. Certificate of Status Des1red _ _Ij_'l f‘?egg“'::’eﬂ“"”’iﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of, New Reglslered Agent
Name - -
CARTER, BRIAN T Briow 1. Car
3206 CALLE LARGO DR . Street Address (P.O. Box Number is Not Acceptable) -

HOLLYCOD, FL. 33020-1

3®0() Bt e Blud

| = i

T

the obligations of register%gen
'].SlGNATURE

he above named entity submits this statemgnt forthe purpose of changing its registered office or registered agent, or both, in the State of Floridg. i am familiar with, and accept

Signature, typed or pnm?’lﬁ(e' of registarad agant and titla if applicable. (NOTE: Regislerec Agsnt signalure reguired whan reinstating) / T DATE

Filing Fee Make check payable to

Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TE MGRM [ oelete TILE [ change [ Addition
NAME CARTER, BRIAN T NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP H . 358 1 CITY-5T-21P
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME h_A_(_J_RGAN, CROSBY A NAME
STREET ADDRESS ?ﬁm:s:mm STREET ADDRESS
CITY-ST-21P CLYWOUL FE—3302 CITY-ST-2IP

Jame | . o _ & Delete TNLE . (] Change [ Addilion
NAME ) i ) (71T N Tt - T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-87-2IP
TILE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-219
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TmE ‘ O oelete TLE O change [T Addition
NAME NAME

.| STREET ADDRESS STREET ADDRESS

_CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE: -37 ?{M’ B[ Sf22v2y

indicated on this report is 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 Yability company or the receiver or trustee empowergg to execute this report as required by Chapter 608, Florida Statutes.

Y

SIGMATURE AND TYPED OR PRIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




