) FILED
2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000032638 08-31-2006 90044 010 ****50,00

1. Entity Name

ASHLEY FIELDS L.L.C.

Principal Place of Business Mailing Address

24525CR 44 A 24525 CR 44 A

EUSTIS, FL 32736 EUSTIS, FL 32736

T S JAUC T D  OR T E
Suite, Apt. #, elc. Suita, Apt. #, elc. 07172006 Chg-LLC CR2E083 (11/05)
City & Siate . City & State 4. FEI Number Applied For

] 80-0122973 Not Applicable
Zip Country Zp Country 5. Cenificate of Staius Desired ~ []  $9-00 Additional
Fee Reguired

"6, Name and Address of Current Raegistored Agent 7. Name and Address of New Ragistered Agent

. N,
FORD ALBERTE IIESQ :me MKNL (‘m%\l —
270 WAYMONT CT, STE 110 ‘o ox vy y—
LAKE MARY, FL 32746 TR R —Mﬁc

T EOSTS FL | 2593

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisigred ageZ—,—
SIGNATURE /VZ/ Al 7 Ctlsors e ,Z S 7 - ola

Sigra'ure, lyped & #enied name of registered agenl and e d applicable_ {NOTE: Ragisierea Agent signalure reguired when rensiaungy DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME .| CARSON, MARK R NAME
STREET ADDRESS | PQ BOX 520 STREET ADDRESS
CITY- ST-ZiP SORRENTO, FL. 327786 CITY-ST-2P
TITLE MGRM 3 Delete TILE [J Change [ Addition
NAME CARSON, ASHLEY W NAME
STREET ADDRESS | PO BOX 520 STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CIY-ST-ZIP
TMLE R i} N e DlDelete  --fmme - .. — _ - -~  [OChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iP
e ] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CIrY-51-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //K/ Y, S 0l gE2 3575180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




