<

2004 LIMITED LIABILITY COMPANY 9/13/2004-90132-013-5150.00-5150.00

:  ANNUAL REPORT

DOCUMENT: # LO300004301Q s ChOCT-1 PH 355
1. Eniity Name :
ASHLEY FAMILY! HOLDINGS LLC ) -
. . SECRETARY OF STAIE
g ‘ _ TALLAHASSEE, FLORIDA
\Principal PlacaofBusinﬁs‘ e eevern. o vea Mamnqudraas . ooes - . "
£800 NW STH BOULEVARD ' *OT o poBOXgeig T v L v e e
SUITE 4 GAINSVILLE, FL 32607 US et e T
GAINSVILLE, FL 32605. US P LEL LA ML B = L
il R A ECIE U MWV RAMA,
Stite, Apt. #, elc. Suite. Apt. #. etc. 07002004  Chg-LLC CR2E083 (10/03)
City & Siate - City & State T+ Fo Number ‘Appied For
- . Not Applicabla
zp Country Zp ’ . Country 8. Certilicate of Staws Deaved - [] gggmm'
6. Name and Adauu of Currgnt Registerad Agent 7. Nme and Addms af New Raglsterad Agem
—r——— e o —— — e =T
-MORRIS, STUART.R ESQ. _ e E— — — -
7000 W. PALMETTO PARK ROAD Street Address (PO, Box Numbier is Not' Accaptable}— — ——~— ~— ~—— =
SUITE 310
BOCA RATON, FL 33433 )
City FL | Zip Coda

8. The above namad entity submits this Statement ler the purpose of changing its regisierad office or registered agent, or both, in the Siate of Florida, | am Jamiliar with, end accept
tha obligations of repistered agent.

SIGNATURE - : -
. N ’willmtq_a o of reg mgant ang t it momnqlnuwmwmmmumw. L - OATE -~ -
) : Fm"%ﬁ“ N sso.uo - Make check payabie to
Due ptemh.r 8, 2004 \ Florida Depaitment of Stats
5. T MANAGING MEMBERS/MANAGERS 0. - T ADDITIONS/CHANGES iy
TME MGR [ Deree TILE OJcrenge [ Addition
NAVE ASHLEY, ROBERT G JR. NAME .
STREET ADDRESS | PO BOX 50129 STREET ADDRESS
ar-st-2¢ | GAINSVILLE, FL 32607 . tTy-5T-0p
me O ozlete TME . [ Change [ Addlition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITv-st-2P . QTY-57-2P
me iR ) . O Deletn ME ClcChange [ Asdion
NAME | L . _ NAME
CTy-s1-2P CITY-ST-2P )
e = - e A i R T — 3 Change — 5 Aaditiori-
NAME NAME .
STREET ADDRESS : STREET ADORESS
GY-S1-DP Y- §1- 7P
e O peiets e Ochange [ Adition
NAME ) NAME .
STREET ADDRESS ” N STREET ADDRESS
CITv-S1-2° . cirY-$T-2P
me ) R : . Do e T N L e L
NAME WAME ;
STREET ADDRESS =0 T a . : STREET ADDRESS : T <
CiTY-ST-2P ° I el conY-§1-1p t

11. 1 hereby certify thattha information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi). Floriaa Statutes. | furthar certity that the information
indicatad on thisreport is rua and accurate and that my slgnamre ghall have the sama legal efiect az il made under path; thal | am a managing member or manager of the

limited liability company of the recaiver or trusteg em) G axecuta this repon as refuired by Chapter 608, Flond;h Slatutes.
i i
SIGNATURE: 7 — }‘ |

AND TYMED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REM VE




