FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000060552 ; 04-14-2006 90031 046 ****50.00

1. Entity Name
ASHINGTON MANAGEMENT, LLC

Principal Place of Business Mailing Addrass YUY
4907 HALLSTEAD WAY P. Q. BOX 48155
TAMPA, FL 33647 US TAMPA, FL 33647--320 US
T v U ELREA
6215 Abbot Station Dr.
Suite, Apt. #, stc. Suite, Apt. #, slc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Zephyrhills, FL 27-0100203 Not Applicable
‘3'”3 542 Country Zp Country 5. Cerlificate of Staus Desired ~ [J gei - ggqﬁf:‘;“"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGG, WILLIAM G
14144 6TH STREET Strest Addrass (P.O. Box Number is Not Accepiable)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Lille il applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
=
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR B3 Detete THE Mgr [ Change [0 Addilion
HAME CEVALLOS, PEDRO NAME Asbury Management, LLC
STREET ADDRESS | 850 APPLLETREE COURT SIREETADDRESS | PO Box 48155
CITY-ST-2IP NORTH BROOK, IL 60062 CITY-51-21P Tampa, FL 33647
TITLE O pelete THE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE £ Delete Tile [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CiTY-S1-2IP
TITLE 3 Dekete VITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O oelete TE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-§1-2F
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quakify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infarmation
indicated aon this report is trus and accurala and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Sl 14 v aicsrcs sece
SIGNATURE: e cn 324/ 2¢ FIL/X5 SAL

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Edmund Peters, manager, Asbury Management, LLC




