A 3006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT #L03000043010 D Secretary of State

1. Entity Name
ASHLEY FAMILY HOLDINGS, LLC

Principal Place of Businass Mailing Addrass
5800 NW 9TH BOULEVARD PO BOX 90129
SUITE 4 GAINSVILLE, FL 32607 US

GAINSVILLE, FL 32605 US

AL AR

011682006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE e
20-2046932 Not Applicable
5. Certificate of Status Desired | 'Ee‘zggq mddi“"“a'

€. Name and Address of Qurent Registersd Agent

MORRIS, STUART R ESQ.

7000 W. PALMETTO PARK ROAD DO NOT WR‘TE
SUITE 310

BOCA RATON, FL 33433 IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
he obligations of ragistered agent.

SIGNATURE

Signalure, typed or pinted name of registerad agent and fitle i appFcable {NCTE Registerad Agent signalure requied when ceinstating} DATE

Filing Fes is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS

:;;Z rgiEY, ROBERT G JR. __ LbOa00535309
Sixee! ADDAESS | PO BOX 90129 {15705/ 00~80092-018 50,00

ciry-5i-2i GAINSVILLE, FL 32607

HILE

NAME

STREET ADDRESS
GiTe-51-2P

JME
NAME

vy DO NOT WRITE

— IN THIS SPACE

NAME
SYRELT ADGRESS
ciry §7-2p

Tne

NAME

STREET ADDRESS
GiTy-81-2p

TIE

NAME

SIREET ADDRESS
oiry-g1-2ip

1. | hersbhy ceﬂ:'!ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the sarse legal effect as if made under cath, that | am a managing member or manager of tha
limited liagility company or the recelver or lrustee empowerad 1o axecule this report as required by Chapter 608, Florida Statutes

Doy P

- BIGNATURE AND TYPED OR PRINTED NDF SIGRING MANAGING MEMBER, -,’ UTHORIZED REPRESENTATIVE Dale ' Diayime Fhong #




