‘ 04-22-2005 90048 022 ****50.00
2005 LIMITED LIABILITY COMPANY L04000032638

ANNUAL REPORT _ e WED

DOCUMENT # L04000032638 P2 o\
ASHLEY FIELDS L.L.C. 05 JUN 1 - oTAE
ct L y\'\'\%‘i\é‘ ¢ LORID A
Principal Place of Business Mailing Address ‘Rt\_ A RS
o o 20040013
T
Suil. Apt. 4, sic. St A5 .55 04182005  Chg-LLC CR2E083 (10/03)
Eushs, FL orremp, FL ‘SolEz97 3 e Ao
Zg o Courlry Zip Y] Country  Certficate of Status Desi $5.00 Additianal
R T i S
ame

FORD, ALBERT EIl ESQ :

270.WAYMONT CT, STE 110 Street Address (P.O. Box Number is Not Acceptadie)
LAKE MARY, FL 32746 -

City FL I Zip Code

8. The ebove named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
\he cbligations of registered agent.

SIGNATURE
. fyped] or pringod name of repsianoo sgenl and L3 i ADDIKAI, {NOTE; Rogisierad Agent signaiure required when renstabng) OATE

Flling Foe is $50.00 Make chock payable to

Duo by May 1, 2005 Florida Dopartment of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WILE MGR O peiere TmE O Crange [ Addition
NAME CARSON, MARK R NAME
STREET ALDRESS | PO BOX 520 STREET ADDAESS
GiTY-S1-7P SORRENTOQ, FL 32776 cy-st.- i
TILE MGRM 7 pelee Tine O Chenge O Asdition
NAME CARSON, ASHLEY W NAME.
STREET ADORESS | PO BOX 520 STREET ADDRESS
CrTy-ST-2IP SORRENTO, FL 32776 CITY-ST. 2P
Tne O Delete g O Change [ Addition
NAME ] B ) RAME o L
STREET ADDRESS STREET ADDRESS
ciry-S1-20 Cmy-SI-2P
NHE O velete me O charge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-Z9 cY- §1-2P ﬂ
TE O pekee e sge [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
oTY-ST- 29 ciry-§1-2P
TE .- —— . - -« [Jelee- R A DOlchange [ Addinion
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-51-7P cy-S1 2 SR - .-

11. Jhereby cerity 1hat the informalion suppfied with this flling does not quality for the axemption staled in Seclion 119.07{3)i). Fiorida Statutes. | furthar centify that the information
indicated on his report is rue and accurate and that my signaiure shall have the same |agal effect as if made under gath; that | am a managing member or manager of the
limited ilability company or the receiver of rustea empowered 16 exeGule this repen as required by Chapter 808, Florida Statutes.

SIGNATURE: 3 S-rg-01  s5%2-367 - 5180
SICHATURE O

AND TYPLD OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MAMAGER, OM AUTHORIZED REPRESENTATIVE DeyBme Prong £




