2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043490

1. Entity Name

CECIL ASHE, LLC

Principal Place of Business

27657 OLD 41 ROAD
BONITA SPRINGS, FL 34135

Mailing Address

27657 QLD 41 ROAD
BONITA SPRINGS, FL 34135
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4. FEI Number Applied For
20-1163801 Nol Applicabla

$5.00 Additional

5. Certificate of Status Desired a Fee Required

8. Name and Addross of Current Registered Agent

GAULT, CAMPBELL
9070 BONITA BEACH RD
BONITA SPRINGS, FL 34135
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8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted nama ol regustered agent and lilla  apphcable.

{NOTE Registeraa Agem signature required when reinstaling}

DATE

Filing Fee is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS e
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STREET ADDRESS | 27657 OLD 41 ROAD

cIrY-ST-2P BONITA SPRINGS, FL 34135

TILE
NAME e
STREET ADCRESS t
GITY-ST-21P

TITLE
NAME

STREET ADDRESS L a Ty

CiTY-8T-ZIP A oo

TITLE S
NAME Ce
STREET ARDRESS ‘
oITY-§T-2P

T

HAME

STREET ADDRESS
CiTy-§T-2IP

TTLE
NAME
SFAEET ADDRESS PR
CTY-ST-2P 4 RTTRRE

- ‘DO NOT WRITE

000NN L, 0
012/04/05~20005-017 50,00

Lo

IN THIS SPACE ~ ~

-
WY .

11, | hereby certify that the nformation supplied with this filng doss nel gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing mamber or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _BUL AsHe

229-leo]- )53 3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #



