2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L03000043010

1. Entity Nama

ASHLEY FAMILY HOLDINGS, LLC

Pringipal Place ol Business* Mailing Address
6300 NW STH BOULEVARD PO BOX 90129
SUITE4 GAINSVILLE, FL 32607  US

GAINSVILLE, L 32605 US

TR

Secretary of State

. . o R S 03102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Fppiea For
) . . . 20-2946932 Not Applicable
. B E C S . - ' | 5. Certificate of Status Desired | E:'ggq":f:‘;m”a'

6. Name and Address of Current Registared Agent

MORRIS, STUART R ESQ. ST ' T \A DI
7000 W. PALMETTO PARK ROAD e DO NOT WR]TE
SUITE 310 . Lot _

BOCA RATON, FL 33433 : .~ IN THIS SPACE

[

8. The above named entily submits tnls statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obhganons of reglstered agenl o , . . .
- . Tl . . I :

A
SIGNATUHE : - N
AR LA VTIN It Slunalulu typed or pnnled neme of regisisred agent and bie ! apphcable {NOTE: Regisiared Ageni signaturs requirad when ra:nstating} DATE

i FILE'NOW“I FEE IS $138.75

e

[ “After May,1,2008 Foo will be $838.75... "L _. ' . oo o

9. : © . MANAGING MEMBERS/MANAGERS

TILE MGR ; .
NAME ASHLEY, ROBERT G JR. . .

STREET ADDAESS | PO BOX 90129 ' .

crv-st.zp | GAINSVILLE, FL 32607

TITLE . . . ‘

NAME . R o .
STREET ADORESS i IR "

CITY-§7-71P : v

TIHLE i
NAME

ol . . DO'NOT WRITE

- _IN THIS:SPACE
SIREET ADDRESS ‘ A B :
CIry-St-21P '

! - STREET ADDRESS | - 2

TITLE ‘ . L .
NAME X N . R ’ . \

GiTY ST-2IP

- NAME_ |

T

STREETADDRESS D . DI e -
R T Tt o e T T T
CIrv ST | N S S T

-

11.- 1 heraby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stawites. | further cenify thal tha information
indicated on tnis report is true and accurale and thal my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the -
imited lighility company or the receiver or trustee empowared 10 execute this reporl as required by Chaptar 608, Florida Statutes.

SIGNATURE: Vo205 BIZFH

BIGHATURE AND TYPED QR PRINTED NAME OF BIGNING MANAOING MEMBER, OR AUTHORIZED REPR%TATIVE Date Dayuma Phone D"/ S

AQ@M\‘\ & /?‘6%!/[-’_% Y.z



