FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053344 05-04-2003 90041 007 ***<50.00
1. Entity Name
ASHLEY ELECTRIC LLC
Principal Place of Business Mailing Address AUUJITUIY
6710 LAWRENCE WOODS COURT 6710 LAWRENCE WOQDS COURT
LAKE WORTH, FL 33462 US LAKE WORTH, FL 33462 US .
R SR INTAD A AR RAIT
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
06-1729733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g'ggqﬁg:;“ma'
6. Name and Address ot Current Registared Agent ] 7. Name and Address of New Registered Agent
N
HALE, AME “" ELAINE ASHLEY
1218 WEST LANTANA Stroet Address {P.Q. Box Number is Not Acceptabla)
PMB #4
LANTANA, FL 33462 6710 LAWRENCE WOODS COURT
Cil 2
" LAKE WORTH FL | %85%%2

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

the obl‘sgations-ofzegisle!ad‘agen!.@d‘@/ EM, :Jﬁ /4.5' 4 /5" A/ 6"2 ﬁ- 0 (

SIGNATURE
Sipnaiwe, typad or printed name of reqlslare( ag}nt &nd tite If applicatle. {NCTE: Registered Agent Kighature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR ] pelets TITLE O Crange [ Addition
NAME ASHLEY, STEVENC NAME

STREET ADDRESS | 6710 LAWRENCE WOODS COURT STREET ADDRESS

CITY-S1-2P LAKE WORTH, FL 33462 CITY-8T-217

TITLE MGR J Detete TIMLE [J Change [ Addition
NAME ASHLEY, ELAINE £ ' NAME

STREET ADDRESS | 6710 LAWRENCE WOODS COURT STREET ADDRESS

cry-sT-zZp | LAKE WORTH, FL 33462 CiTY-8T-2P

i O Deteta TITLE O Change [ Addition
RAME ' RAME

STREEF ADBRESS STREET ADDRESS

CiTY-ST-718 CITY-5T-2IP

TME ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

THLE [ petete TME O Change [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-ST-2iP

THLE O elete TIE [ Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalk have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowerad to execite this report as required by Chapter 608, Florida Stalutes.

SIGNATURE'% O Llle,  STeyen ¢ At 6‘-%?‘05 Sli-945 - 439

. "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG"‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Da! Daytime Prona #




