FILED

T -
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-26-2004 90040 012 ****50.00
DOCUMENT #L03000024083

, May 14,2004 8:00 am

1. Entity Name

ASH STREET PROPERTIES, LLC

Principal Place of Business

1859 N AZALEA STREET

.| STUART, FL 24994

Maiting Address
1659 NW AZALEA STREET -
STUART, FL 34994

34006231

2. Prncipal Placa of Business

3. Mailing Addrass

R AN

Suile, Apt. #, elc. Suile, Apt. #, etc. 04222004 Chg-LLC CR2E0E3 {10/03)
City & State Cily & Siate 4, FEI Number Applied For
Y(I -2 37 l"‘(ﬂ‘i Net Applicabta
e Country Zp Country §. Certificate o Status Desired 0O ?eseggqﬂtw
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registersd Ageit
TS N B

SWIFT, WILLIAM N ESQ
901 MARTIN DOWNS BLVD., STE. 208
PALM CITY, FL 34990

Street Addrass (P.0. Box Numhber is Not Acceptable)

City

FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am fami iar with, and accepl

the obligations of registered agent.
0

{

SIGNATURE' .
Sgnature, yped or prinked name of regretared agant anc hie # appicable. (NOTE: Rogrstered Ageni signahwe required when reinstating) DATE

Filing Fee Is $50.00 Manke check payajie to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tme [ oette e HMER M OlCtange  Ehaddition
NAME NAME MAtine SNPlLT
STREET ADDRESS sneetanoress | (€54 MW ARALTA T
arv-81- 48 oStk | sTuarr, Fo Budqqqy
TLE [ perete TITLE [ Cange [ Adattion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-SI-2P CIrY-ST-2F
nne CJ betee I e _ Do Ol Adiion
NAME - - KAME
SIREEY ADDRESS SIREET ADDRESS
ITY-51-BP Y- ST-2P
TME 7 Deee THLE Ol Change L1 Adsition
NAME NAME
STREEN ADDRESS STREET ADORESS
GIY-ST-1P . CY-ST-2P )
1ILE 3 Detete TALE [ change [ Aadition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CiY-SI-3P cy-$1-2¢
THE O3 peke TME O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
aw-s-ap CITY-5T-2P

11. { heraby certify thal the information supplied with this filing doas not qualify for tha examption stated in Section 119.07(3)(). Aorida Statutes. | further certify 1 1at the informalion
indicated on this repon is true end accurate anc thai my signature shall have tha same logal effect as it made under oath; that | am a managing member or manager ol the
Yimited liability company or the receiver of trustee ampowered (o execute this report as required by Chapter 608, Florida Statules.

WNon 5 B0 Merid SaeuER.

AXD TYPED OR PRINTED NAME OF BIGNING IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

B2z -0% 772-Lb%2-948S

Drayiim + Prone #




