2005 LIMITED LIABILITY ‘FOMPANY
ANNUAL REPORT

DOCUMENT # L03000043490 - rikl
1. Entity Name m‘/fSCh" AQ“: OF STATE
CECIL ASHE, LLC 101 37 M RPORATIONS

OSMAY 27 AM1D: 23

Mailing Adcress

27657 OLD 471 ROAD
BONITA SPRINGS, FI. 34135

Principal Place of Business

27657 OLD 41 ROAD
BONITA SPRINGS, FL 34135

A AR

2. Principal Place of Business 3. Mailing Address
i L@ . ite, Apt. #, etc.
Suite, Apt. #, gtc Sile, Apt. #, etc 04212005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-1163801 Mot Applicable
i Count Zi Count iti
& ountty P iy 5. Certificate of Staws Desied ~ [] 9900 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, LAWRENCE
27657 OLD 41 ROAD
BONITA SPRINGS, FL 34135

(AnRPeLL. CGAULT

Sireet Address (P.O. Box Number is Not Acceptable)

Qoo onla’@EAcH 7

City

@oNTA SteinGs

FL

8%y 75

8. The above named entity submits this statemenf
the obligations of registered agent.

SIGNATURE

pﬁ f changing its registered pifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

@[5

Signatura, typad or printed name of regis(erqd ag?‘t and titla it appl u:anlcl
~

(NOTE: Raglsterea Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE Ol Change 3 Addition
NAME ASHE, CECIL NAME
STREET ADDRESS | 27657 OLD 41 ROQAD STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34135 CITY-S7-2F
TIMLE O Detete TLE [ Change ] Addition
::IiEET ADDAESS :::;r ADDRESS m": e e e ==
_l —

61 7/05-—0 il %
CITY-ST-2IP CIvY-51-2P 5--01047--0i02 #5301, 00
TILE [ Deleta TTLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1- 2P
TITLE 3 oelete THLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP = CIFY-S1-2IP
e ' O oelete TILE O change [ Addition
HAME ¢ RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P

11. ) hereby certify that the information supplie
indicated on this report is true and accursle
limited liabifity company or the recaiver #r i

SIGNATURE:

n this tiling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
turg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

é,o/ ?0/0‘5'

SIGNATURE AND TYPED OMTED NAME OF 51

G MANAGING MEMBER, MANAGE‘. oR AUTHOF'&ED REPRESENTATIVE Dato

Daytime Phona #




