FILED
“2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000016892 05-01-2006 90069 010 ****50.00

1. Entity Name

ASHEN,LLC

Principal Place of Businass Mailing Address

2607 EDGEWATER DRIVE 6906 FOREST CITY ROAD

ORLANDO, FL 32804 ORLANDO, FL 32810
04292006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH Is SPACE 4. FEi Number Applied For
51-0468138 Not Applicable

8. Cenificate of Status Desired ] gi'gg‘ﬁg:;"ma'

-- —— 8- Mame and Address of Current Reglstered-Agent - - e ) b

COHEN, DAVID S -
5728 MAJOR BOULEVARD DO NOT WRITE
SUITE 550 L

ORLANDO, FL 323;19:' IN THIS SPACE

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

SIGNATURE

Signaiure. lyped or printed name of regisiered agant and title If eppiicable. (NOTE: Registered Ageri sighanxe required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
T0LE MGRM
NAME ABIDE, ELLIS

SIREET ADDAESS | 6906 FOREST CITY ROAD
CITY-ST-2IP ORLANDO, FL 32810

Tme

NAME

STREET ADDRESS
CITY-$1-2IP

TIMLE e Bt i e e e o

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy.St-ap

TITLE

NAME

STREET ADDAESS
CiTy-S7-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED REPRESENTATIVE

PRINTED NAME OF SIGNING




