2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

MERNT# L04000049528
DOCUM Secretary of State
ASH INVESTMENTS, LLC R f (03-14-2006 90199 Q33 ****50.00
Principal Place of Business Mailing Adqress
4200 CORAL HILL DRIVE 4200 CORAL HILL DRIVE .
e T Hll”l” |“ ||”l I’l" Ilm "ﬂ' “m |Im Iml ‘Im |N| “Ill ‘I‘l" m ‘Il‘
2. Pringipal Place of Business jling Address
? 00 Cora Mo/ Dvs Oo@f;////,/}rﬂc
Suite. Apt. #, gtc. Suite, Apl. #, elc. 1st MOORE CRZE083 (10/05)
City & State N City & State 4, FE! Number Applied For
E Oral Somnes b 33005 76-0779288 Not Apalicable
Country Zip Country - ) $5.00 Additional
; 3dé ; (/ )( %sr. 5. Ceriificate of Status Desired O Foe ﬁequi:eé Hana.
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

HARRIS, ALSHINARD

4200 CORAL HILL DR|VE Street Address {P.O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33066

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisigred office or registered agent, or both, in the Staie of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, tyOud o prnled nanme of regested od agent and Wile & apokcadke {NOTE Rewswlao AQent SIGNALIE (BQIATN wien [enstaling) DATE
: o FILE NOW”' FEE IS $50 00
“Mak Check Pa _'hle tOiFIorida Department oi St te
; . - ue=By May 1 2006
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) elete TmE [J Change  [] Addition
NAME HARRIS, JOHN L NAME
STREET ADDRESS | 4200 CORAL HiLL DRIVE STREET ADDRESS
Ciry-Sr-2iP CORAL SPINGS FL 33066 CITY-S1-2P
TITLE MGR B4 Celete TILE [ change [ Adition
NAME HARRIS, PATRICIA NAME
STREET RDDRESS |4200 CORAL HILL DRIVE STREET ADDRESS
CiTy-3T-2iP CORAL SPRINGS FL 33066 CiTY-51-21P
e von L Clnewa 8 e | i . - D_Eh_anue___ I;I Addition
HAME HARRIS, ALSHINARD NAME -
STREET ADORESS 14200 CORAL HILL DRIVE STREET ADDRESS
ore-S1-ZP - |CORAL SPRINGS FL 33066 ciry- §7-21p
TITLE O Delete TITLE ] [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [T Delere TILE [JChange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
e 3 Delete e [ Change  [] Addition
NAME NAME :
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doe
indicated on 1his report 15 true and accurate and th
fimited liability company or the receiver of

1 gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
re shall have ithe same legal effect as if made under oath; that | am a managing member or manager ol the
to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2506

SIGNATURE AND TYPED OR PRINTED HAME d¢ 5IENTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




