2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

NT # L03000014604 .
DOCUMENT . Mar 11, 2005 08:00 AM
ASH SERVICES LLC Secretary of State
Principal Flace ofBL;sine.';s I Mailing Address “-
13754 MARSEILLES CT. — "13754 MARSEILLES CT.
CLEARWATER FL 33762 813
CLEARWATER FL 33762
s Twwweme | |[{{{AWNACAVA R
Suita, Apt. #, atc. 7: = Suita, Apt, #, etc.ﬁir ] 1st MOORE CR2E083 (10/04)
City & Giate Ciiy & State 4. FEI Number NOT AéPLICABLE Appiied For
., e B Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| l§e5e-234 l‘f;iﬂ”""aj
6. Name and Address oi; Current Registersd Agent 7. Name anc.erddre-; of New Registerad Agent
Name

WEBER, JERRY

4922 38TH AVE. NORTH Street AddressL(F'.O. Box Numbér is Not Acceptabie)

SAINT PETERSBURG FL 33710

Zip Cede

City — : FL

8. The above named entity s:bmil; EIS statemant for tha purpose af changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations gisterad agent -

SIGNATURE 4 L >

i’&gnnlure, Wned $ printed narmy _d'{glslqled‘ agfm_apd__tltle_{t applicable | ANOTE Rogistered Agent sigialure reduiied whut feiistaling) ) 4

7 I

' FILE NOW!N FEE IS $50.00 o

Make Check Payable to Florida Department of State
. 7. .. . Due By May 1, 2005 '
9. ~MANAGING MEMBERS/ MANAGERS —_ 1. ADDITIONS/CHANGES ,
TILE MGRM 1 Delete TILE £ Change (] Addition
NAME HUALEY, ALTON K i NAME
STRELT ADDALSS 13754 MARSEILLES CT. SIREE FADDRESS
Gy sT-2IP CLEARWATER FL 33762 i . . fowsew
THLE MGRM E] Dolate HILE BDE’{EUGGSSEEQ d Chatyge l:l Addition
fal Y o

NAME HURLEY, SHELLY R NAME QE-“‘I i!’DS“ﬁﬂﬂl S‘DUB '7-'!] ﬂﬂ
STREET ADDRESS |13754 MARSEILL.ES CT. STREET ADDRESS ’ i
CIY. ST-2IP CLEARWATER FL 33762 o Quovsie o _ B N
ILE ] pelete WLE [ change [T Addition
NAME NAME
STRELT ADDRESS STREFF ADDRFSS
CITY-ST-2P CITY. §1-21P
ILL O pelets TILE [T change  [] Acdition
NAME NAME
STREET ADCRESS STREFF ANDRESS
CIrY-S1-2F _ i . AR
TALE [ Delets L O Change [ Addition
NAME NAME
STRELT ADDRESS STREE T ADDRESS
CIVY-S1- 219 . - ot ]
e [ tetets Tk [ Ghange  [J Additlon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CRY- -2 BT J

11, I hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o maneger of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR P

—_—

Daytima Fhone &




