2005 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT ~ Apr 25,2005 08:00 AM

DOCUMENT # L03000016892 Secretary of State
1. Entity Name .

ASHENLLC -

Principal Place of Business N ‘ ji 7 "hEillnq Address -__

2607 EDGEWATER DRIVE £906 FOREST CITY ROAD

ORLANDG, FL 32804  _ . ORLANDO, FL 32810

A

[

s - SThenT %5 | 04232005N0 Chg-LLC CR2E0S3 (10/03)
DO No RITEMIN PACE 4. FEl Number ’ Applied For
T g, el A wEaadr e LS 51-0488138_’ Net Applicable

o Fee Required

5. Certificate of Status Desired [ $5.00 Additonal

il 3 T

L3 TS b iR

6. Name and Address of Current Reglstered Agent

s =

TR s e s s a o L

DO NOT WRITE

COHEN, DAVID 8
5728 MAJOR BOULEVARD ;

ORLANDO, FL 22618 - R o INTHIS SPACE

8. The above named entity submits this statemént Jor the purpose of changing ts registered office or registeréd agent, o both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE

Sigrature. typed of rited pame of Feglstersd agont and Tie ¥ spplicable. (NOTE. Ragisterad Agant sighaturs requicad when feinstaling) ’ ! B DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. —_MANAGING MEMBERS/MANAGERS s
TITLE MGRM ) )
AME ABIDE, ELLIS

STREET ADORESS | 6906 FOREST CITY ROAD
CY-ST-2P ORLANDO, FL 32810

TiMLE
STREET ACDRESS . : e e
CITY- ST 7P L ' o

— — s T = B ’-‘l.'._..'."_”' DA
NAME

s o DO NOT WRITE

- T [™™"“INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

— — T ,' P : — . e o o
NAME o
STAFET ADDRESS
CITY - ST-2P

p— § = ) - ” S B BESE S Re e S 3 I o E
HAME

STREET ADLRESS
GITY-§T-21P

11, | hereby certily that the information supplied with Fhis fillng does not gualify for the e:iémption stated in Saction 1 19.07(31‘6). Flotida Statutes. | further certify that the Information
indicated on this report is irue and accurale and that my signature shall have the same legel effect as if made under oath; that | am a managing member ar manager of the

limited liability Wame $his report as required by Chapter 608, Florida Sratutes,
SIGNATURE. | “5&\1\\&5 RSO3 o U
Date

BIGNATURE ANDO TYPED}&. NTEQ NAME OF SIGNING MANAGING MEMEH. QR AUTHORIZED REPRESENTATIVE Caytime Prone ¥




