FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
| ANNUAL REPORT | ecretary of State

DOC U M E NT # LO4000O471 1 9 04-24-2006 90064 006 ****50.00
1. Entity Name
ASHLEY DRIVE, LLC
Principal Place of Business Mailing Address | . qu 059 177
924 GAINESVILLE HIGHWAY, SUITE 120 924 GAINESVILLE HIGHWAY, SUITE 120 ; o
BUFORD, GA 30518 BUFORD, GA 30518
T v R IAEAT RO
Suite, Apt. #, elc. Suite, Apt. #, eig. 03142006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
86-1107643 Not Applicable
i Country ap Country 5. Certificate of Status Desired O Eese'ggll':?:;m"a'
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
R Name
HICKEY, MICHAELT CT Coporetin S 4skm
2750 STICKNEY POINTE'ROAD, SUITE 106 Streat Address (P.O. Box Number is Not Acceptabl&f

SARASOTA, FL 34231

tooo Sot. Pne Tslnd RAL .

™ Pl b FL*5%39

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

the obligations gf ragistered agent.
SIGNATURE L 2l JOAN BOLDEN Y {5 /O(a

Slnnalulb, Iyped or prmted_qui-ne of raguslered aganl and hile if apphcabla. (NOTE: Reaulurnm leeqfl* DATE

FeT RN
TOUTOT O UTTTUTIN N T

Filing Fee is $50.00 Make check payable to
Due by May 1, 2Q0§ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O elete IMLE [ Change  [] Addition
NAME DOOLEY, TERRY W HAME
SIREET ADDRESS | 924 GAINESVILLE HIGHWAY, SUITE 120 SIREET ADDRESS
CITY-S1-2IP BUFORD, GA 30518 Ciry-s1-2ip
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-7p CIry-51-2p
TITLE O pelete ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE O eleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-51-2P
TILE 1 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP Loy -Si- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rusiee empowergto axecuta this reporl as requiced by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 e\ N e

SIGNATURE ANd TYPED o? PRINTED NAMBQEAIGHING MANA‘(NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prana 1




