2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L03000014694 Secretary of State
1. Entity Name
02-16-2006 90147 013 ****55.00
ASH SERVICES LLC
Principal Place of Business Mailing Address
13754 MARSEILLES CT. 13754 MARSEILLES CT.
CLEARWATER FL 33762 813
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Api. #, elc. 15t MOORE CR2ZE083 (10/05)
City & State City & State 4, FEi Number Applied For
NO-T APPLICI_\BLE Mot Apphicable
Zip ) Countty. Zip Couotry 5. Certificate of Status Desired gi‘gg}ﬁ?:;m"a]
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
- - v — Name_

WEBER JEHRY

4922 38TH AVE NO}:{TH . Strest Address (P.0. Box Number is Not Acceptatile)

' ~ SAINT PETERSBURG FL 33710

City FL Zip Code

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

the obligationgTlgreqgistered agent. 2/&/

o U A,,,\ 2,

o

-, v W X
Ao of !deenl and hite  aoplcable. (NO E: Reglslered Agenl snalure 19GuIed whn tanslg) 7 DATy
i —_ <

SIGNATURE

9. MANAGING MEMBERS /| MANAGERS 19. ADDITIONS / CHANGES

TITLE MGRM 3 Detete TME 3 Change [ Addition
NAME HURLEY, ALTON K NAME

STREET ADDRESS | 13754 MARSEINLES CT. STREET ADDRESS

EITy-ST-21P CLEARWATER FL 33762 Ciry-51-2iIP

TITLE MGRM 1 Delete TITLE [ Change ] Addition
HAME HURLEY, SHELLY R NAME

STREET ADDRESS {13764 MARSEILLES CT. STHEET ADDRESS

CY-SI-IP  |CLEARWATER FL 33762 CITY-§T-21P

wme | ~ e e Cloetele, . Wome ) o . [ Ehange_ _ [73 Addition
NAME NAM[

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete it (I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$1-2P

TmE O pelete TITLE JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CeTY-S3-2IP CITY-ST-2IP

Tms D Delete UTLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-Zip CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as il made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to executs (his report as required by Chapter 608, Florida Statutes.

SIGNATURE:&S]’MJ(U O (i\Lu,duﬁ 7‘/(@\620 T-SH-5150

SIGNATURE AND TYPED OR PRINTELQY NAME OF SIGNING MANAGING ME: R. MANAGER. OR AUTHORIZED REPRESENTATIVE Uule Caynrne Phone #




