2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # L04000057732

Secretary of State

1. Entity Name .

ASHLEY AND JULIA, LL

Principal Pface of Business

9124 CYPRESS GREEN DRIVE
JIACKSONVILLE, FL 32256

Mailing Address

9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256

01-19-2005 90026 017 ****50.00

g AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152005 Chg-LLC 5 ‘CR2E081-3 (10/03)
City & State City & State 4, FEl Number Applied For
20-/¥33¢Lr9 Not Applicable
Zip Y Zo Country 5. Certificate of Status Desired O ?eso-geoq gr;ﬁonal
- -B. Name and Add of Current Reg d Agent . 7. Name and Address of New Registered Agent
Name

ABOUD, RICHARD J
9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE

Sighutute, typed or printed name of registered agant and Litte if spplicable.

(NOTE: Ragisterad AQent signeturs racuired when reinsiating )

DATE

Fillng Fee Is $50.00
Due by May 1, 2005

Make check payabie to
Rorida Department of State

9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS / CHANGES

i 1 pelete e MEAM [ Ghange  BF Addition
e e Richano J. fdoucs

STREET ADDRESS STREETADDRESS | 7 ) 1os Ore s D,

CIv-ST. 2P CITY-57-2P TAacKLonuifls, L. 31148

VITLE [ Detete TTLE [7Cange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-57-2pP

mE [ pelete T Ochnge [ Addition
NAME NAME

STREET ADORESS | . - STREET ADDRESS

omy-sT-2° Cv-51-2F - m——— =

TILE O elete e (3 Chenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITV-S7-2P CITY-57- 2P

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE O pelete e DiChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-2P ciy-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | turther centify that the information
indicated 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
fimited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Ri

SIGNATURE:

T Asous , 4 enm

(929) £r6-355,

mummmmmhcwmﬁmmmmmn\nmmmmnm

'/"//01’

Daytime Phone 4




