I

g 3'5

004 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # L03000016030

1. Entity Mame M

ASH BOARD COMPANY, LLC

Principal Place of Business Mailing Address

2135 SOUTH CONGRESS AVE., STE. 1C
WEST PALM BEACH, FL' 33406

2135 SOUTH CONGRESS AVE., STE. 1€
WEST PALM BEACH, FL 33406

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jun 07, 2004 8:00 am
Secretary of State

06-07-2004 20504 022 ****50.00

14023577

URUVIAR A TN

01052004 Chg-LLC CR2E083 {10/03}
City & State City & State 4. FEI Number Applied For
l_/Z — /54 o 12 9 Not Applicable
Zip Country Zip Country S - $5.00 Additicnat
s it e e, ] 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent "~ 7.”Name and Address of Now Registered Agent - == .
' Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E
PALM BEACH GARDENS, FL 33410

Strest Address {P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

ELTERR

- Sighature, typed or printed name of registerad agent and title i applicable.
s A L i X .

_¢.(NOTE: Repistead Apent signature required when reinstaling)

" Filing Fee is $50,00
Due by May 1, 2004

[T [p—

payable to

Florida Department of ng't'o',

9. ' MANAGING MEMBERS/MANAGERS

10, ADDITIONS / CHANGES
TITLE MGRM O pelete TIME oo [ Change ] Addition
NAME DOUGLAS SAHM ENTERPRISES, INC. NAME
STREET ADDRESS | 2135 SOUTH CONGRESS AVE., STE. 1C STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE MGRM . O oelete THLE [ Change  [J Addition
NAME GIAN CAMPBELL ENTERPRISES, INC NAME
STREET ADURESS | 2135 SOUTH CONGRESS AVE., STE. 1C STREET ADDRESS
oS-z |-WEST PALM.BEACH, FL 33406 _ . __. CITY-ST- 2P
TIE [T petete TITLE “T'[OChanga " [ Actition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-2IP CITY-ST-27IP
TTLE [ Detete TITLE O Change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-21P _ iTy-ST-2IP )
TILE . [ Delete TILE . . o LT -0 C_hange- {=] Aadition
NAME " A =' ”',,‘: g S H NAME T T S A L.
STRECTADDRESS | A SIREET ADORESS ’ e g e
< CTY-T-2F, .. |.. .. e CTY-57-2P ! GED D a, e b
e LT i C= O peete - mE e oeew o o L ... [ change £ Addition
NAME B JT R B e
STREETAODRESS | o 1T STAEET ADDRESS T
CIrY-57-iP .t cIry-1-2iP

11. | hereby certity that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ‘certify that the information
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
j stee empowered to execute this report as required by Chapter 608, Florida Statutes.

timited liability company or the regav:

SIGNATURE:

| - _
SlGNATURE‘lﬂE’I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

g



