2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # L03000043010

1. Entity Name .

FILED
Apr 18,2007 08:00 A
Secretary of State

ASHLEY FAMILY HOLDINGS, LLC

Principal Place of Business

6800 NW 9TH-BOULEVARD -+ - PO BOX 90129
SUITE 4- —men

. GAINSVILLE, FL 32607  US
" GAINSVILLE, FL 32605 _US )

Mailing Address

- - B

02122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI L
20-2946932 Not Applicable

0 55.00 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

MORRIS, STUART R ESQ.

7000 W. PALMETTO PARK ROAD
SUITE 310

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

1 &. Tre apove named entity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the Stata of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typod or prnted name of regpstared agent and ulle d applicabla. {NQTE: Registered Agant signatura required when reinstating} DATE

. Flling Fee s $50.00 ¢
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

e MGR .
NAME ASHLEY, ROBERT G JR. ‘
STRCET ADDRESS | PO BOX 90128 - |
OTY-§i-2P | GAINSVILLE, FL 32607

TME N
NAME "~
STREET ADDRESS
CITY-§T-2IP

une
NAME
STREET ADDRESS

oy -81-2IP - DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS =
CITY-ST-2P

TIHLE -
NAME
SIREET ADDARESS |,
CITY-ST-A1P

A0 15025

04420 A07-B0046-024 50,00

e C e Lt
<'HAME s .
STREET ADDRESS
Y512

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certfy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limted liabilty company or the receiver or trustee empowered 10 execule this raport as required by Chapter 608, Florida Staiutes. ‘

SIGNATURE: W 2 @Aty L— Comry /8™ 20 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING u;ﬁsn,' OR AUTHORIZED REPRESENTATIVE Data Dayfima Prons 4 ‘




