2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000014604

1. Enlily Nama

ASH SERVICES LLC

Principal Place of Business

13754 MARSEILLES CT.
CLEARWATER FL 33762

Mailing Address

13754 MARSEILLES CT.
813
CLEARWATER FL 33762

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, alc.

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90055 001 ****55.00

AR VR

Suito, Apl. #, olc. 1st MOORE CR2E083 {10/06)
= e T
City & State City & Stale 4, FEINumber @702 T 77 Applicd For
NO-T APPLICABLE Not Applicablc
Zip Country Zip Country $5.00 addinonal

5. Cecrlilicale of

Slalus Daosired

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WEBER, JERRY
4922 38TH AVE. NORTH
SAINT PETERSBURG FL 33710

e Shelly  Horley

VTR Py A

“Cleprovetr”

FL

| 829, 0—

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am tamiliar with, and accepl

lhe obiigations.of registered agent. Hf/ /
SIGNATURE &EM b, - {4( . / /0 ' 7
Signature, typed or pnnlﬂnaﬂe ol regisierea agent and lie (yplcnma‘ (NOTE Flegrsiered Agent fignalure required when remnslaling) CATE 7
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM C Delete e O change [T Adoition
NARE HURLEY, ALTON K NAME
STREETADDAESS | 13754 MARSEILLES CT. STAEFT ADDRESS
oiny-si-ap CLEARWATER FL 33762 CITY-S1-21F
TILE MGRM [ belvie TILE [Jchange  [J Addition
NAME. HURLEY, SHELLY R NAME
SIRLET ADDRLSS | 13754 MARSEILLES CT. STREET ADDRESS
CITY-81- 2P CLEARWATER FL 33762 CITY-57-2IP
i [ elele NIE [ changs [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST1-7IP
THLE L Detete Tine [Jchange £ Addilion
NAME NAME
SIREET ADDRESS. STREET ADORESS
CITY-ST-ZIP CilY-S1-2IP
TITE 1 Delete TILE [ Change [ Addition
HAME NAME
SIRCELT ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-5T-7IP
it {71 pelete I [ Change  [] Addilion
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY- ST-2IP CITY-§71-7IP

11. | hereby cerlify that the information supplied wilth this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. ) further cerlify that the infermation

indicaled on this report is true and accurale and that m

y signalure shall have the same legal elfect as if made undor calh; that | am a managing member of manager of the

limited liability company or the receiver or;ﬁ emp;jje:;execule ihis report as required by Chapler 608, Florida Statules.
SlGNATURE:\j : Y / Y1)

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING %,
v

JBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

LY/

Dayirre Phone #




