LY

FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016030 05-04-2005 90046 035 ****50.00
1. Entity Name
ASH BOARD COMPANY, LLC
Principal Place of Business Mailing Address B B
2135 SOUTH CONGRESS AVE., STE. 1€ 2135 SOUTH CONGRESS AVE., STE. 1C . 2““580
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 . .
e R [AC R METR A
Suita, Apt. #, etc. Suite, Apt. #, atc, 01082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1590129 Not Applicable
Zip Country ap i Country 5. Cerificate of Status Desired a Ezggq “:ﬁ‘;""’"’”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E Strest Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The above named aniity submits phis statement for the purposae of changing lts registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

Tegisternd ageni and title if sppicabis. {NOTE: flegistered Apent signeturs requined when reinstating)

Vice- Fizes, c{/Z‘ZE/0§

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TMLE MGRM O belete TmE O change  [J Additron
NAME DOUGLAS SAHM ENTERPRISES, INC. NAME

STREET ADDRESS | 2135 SOUTH CONGRESS AVE., STE. 1C STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-51-2P

TME MGRM O Defete TmE [J Change [ Aadition
NAME GIAN CAMPBELL ENTERPRISES, INC NAME

STREET ADDRESS | 2135 SOUTH CONGRESS AVE., STE. 1C STREET ADORESS

CIrY-5t-2P WEST PALM BEACH, FL 33406 CIY-ST-2P

TTLE [0 peketa TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-ST-7IP CAY-ST-21P

TILE 1 velete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-2P -

TILE 7 pelete THLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

e [ delete TILE O change [ Addition
NAME X NAME

STREET ADDRESS . . . ’ : STREET ADDRESS

CTY-§T-2P ’ CITY-ST.7P

11. ) hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certity that the information
indicated on this report is true and accurata and that my signature shakt have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of tgustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vice - /22S Y/ 27/0'5 H/-493-879

SIGNATURE AND, OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone §




