FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000057732 ’ )

1. Entity Name

ASHLEY AND JULIA, LLC

Secretary of State

Principal Place of Business Mailing Address
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
. - . ' 04022007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopiod TS
‘ - - S " 20-1433629 Not Applicable

Y BN B w
o . i $5.00 Additional
.o L L 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

3?§Uc%§é%gg?ném DRIVE :.‘ S Do" NOT WRITE
JACKSONVILLE, FL 32256 _ ' IN THIS SPACE

-

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agert. m——

SIGNATURE

Signalure. typed of pantad nime ol ragisterad mgent and tite Il anpkcapie. (NOTE: Aegsiered AQani sgnalure raquireds when renslabng) OATE

Flllng Feea Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAME ABOUD, RICHARD J R
STREET ADDRESS | 9124 CYPRESS GREEN DRIVE :
Crv-sT.zP | JACKSONVILLE, FL 32256 : : T
p . ' R P .' Htll_lri:h_:_ill_ibgf;_ﬁaljﬂd_
. SR « & 6 b TN s = e e |
STREET ADDRESS : ‘ ool ' '
CITY-57-2P ,
TILE 1
NAME

s s ‘DO NOT WRITE

e ~ IN THIS SPACE

'

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

11. | hereby certfy that the information supplied with this filing does not quanly for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the information
incicated on this report is true and accurate and that my signature shall have the same legal effact as f made under_oath: that | am a managing member or manager of the
lrmited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes

/flCJLMa 7. Asecd Alrnr
SIGNATURE: Xtctinng § Citoend ifo7  (foy) Fie-sras

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEK‘F\‘IIVE Date Dayhre Phona ®




