2004 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000029728
e/t ecretary of State
ASH-LEE. LLC 04-26-2004 90061 009 ****50.00
Principal Place of Business Mailing Address
810 S.E. 13TH STREET 810 S.E. 13TH STREET
OKEECHOBEE FL 34974 OKEECHCBEE FL 34974 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
é‘s--' /2O /d,[ f@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ei'ggq 3:’;;“""3'
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agant
AR A A e Lt e . e = T e e e e - = Name - . C - - e mm— - o = - = - eEn L. PN
gI(I)NSNETI:’S"I!gLé#EEET Street Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named &My 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 cbligations of regigtered agemt.

SIGNA y 6/' 2 94’ 2 %

DATE I
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TINLE MGR . ] oelete TE [J Change [ Addition
NAME STINNETT, ROBERT NAME ‘
STREET ADDRESS |B10 S.E. 13TH STREET STREET ADDRESS
ciy-s1-2¢ |OKEECHOBEE FL 34974 CITY-ST-ZIP
TITLE O pelete TITLE : [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-2IP . CIFY-5T-2P
TIMLE o -==- - - - 1 Delete - TILE - . - ] Change-~=~["] Addition
NAME =~ —_— e e L e - NAME- - —- - R . mm e e e —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TIE T Delete THILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$7-2IP = CITY-ST-2P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE ] Delete TI7LE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on tnis report is rue and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
limited liability company or the i\?e‘rro/r?(_nﬁee eMROw! na:%o gpecute his repon as required by Chapter 608, Florida Statutes.

g ” F

[=4
YL 2ol JhS YD 3

NAME OF SIGNING MANAGING MEMBEF, MANAGEH, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATU

SIGNATURE, AND THPED OR PRINT|




