2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # L03000014604

1. Entity Name

ASH SERVICES LLC

ecretary of State

04-15-2004 90117 011 ****55.00

Principal Place of Business
10265 GANDY BLVD N

813
ST PETERSBURG FL 33702

Mailing Address
10265 GANDY BLVD N

813
ST PETERSBURG FL 33702

BIEY Tatse \les ¢

=Sulte, Apl. #, etc. “Suite, Apt. #, etc.

3. Mailing Address
13789 W rsei

WIRERLITIE

l

NN

- MOORE | CR2E0B3 (11/03)

- ity & State g City & State 4. FEi Number I Applied For
aﬁw} . [::{:-:, G,Mf’l 1.0 M ﬁL d‘)CNot Applicable
Zp /A Counury Z Couniry " - $5.00 Additional

:‘,'-._ ;5!;»‘{.9\ {_-é}_-,_-.z- 337 lﬂ?— 5. Certificate of Status Desired

T

IhYan

Fee Required

6. Name and Address of Current Registered Ageni

- ~ROHRET, KARIN— -
5290 SEMINOLE BLVD

E/F-
ST PETERSBURG FL 33708

Name’

Street ;}jdress {F.0O. Bgh Nu

7. Name and Address of Néew Hegiitered Agent
" 1

Al

G227

|
mber is Not Accgptable)
R 11

Ut Pedrabury -

FL

BN ID

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o:f Florida. | am familiar with, and accept

the cbligatio registerad agent.

SIGNATURE - ,4’ - - OF
. DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £ Delete TILE ' ' wange ] Additien
NANE HURLEY, ALTON K NAE rh{“‘b“w h{lﬂ% ch
STREET ADORESS [ 10265 GANDY BLVD N #813 streer aooness | | ursed |
o-sT-2P |ST PETERSBURG FL 33702 CY-ST-7P ﬂwc&tﬂ FL. 53‘?(,, 2
e MGRM O belete TiiLE hyrloy el : (cnange ] Addiicn
NAME HURLEY, SHELLY R NAME - "[ " alursel S c+.
STREET ADGRESS {10265 GANDY BLVD N #813 I STREET ADDRESS 1315 .
om-§1-20 |ST PETERSBURG FL 33702 _fevsae UWMQJU", o 23707 i
WiLE . - - [ Delete l TITLE oo 7 [Ochangg {7 Addition
NAME NAME f
STREET ADORESS . —— . = - - -STREET ADDRESS - —_ —_—m i — — e -
CIY-ST-2P CiTY-5T7-7IP !
TLE 1 Detete e l [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-§7-20p CITY-ST-2P :
THILE [ Detete ME | [ change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE {7 change  [J Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS I
Giry-57-2p CITY-57-2P |

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuz:es. | further cerlify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowejed to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE.

| U ) Shelly hria/

W2M-99)

SIGNATURE AND TYPED OR P#ED HAME OF SIGRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE/

Dale Daytime Phone #

1




