2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # L04000087126 o Secretary of State

1. Entity Name
THE ASHLEY GRCUP LLC 05-04-2005 90044 009 ****50.00

Principal Place of Business Mailing Address

10051 NW 3RD STREET 10057 NW 3RD STREET e - -

PLANTATION, FL 33324 PLANTATION, FL. 33324

T ey L ERURTA MO
jeas| Rt 34
Suite, Apt. #. stc. Suite, Apt. #, etc.

03182005 Chg-LLC CR2E083 (10/03)

P’TY & Slate F ‘ %Slate 4, E?Ném'b(erﬁ _? 7 ?/ﬂ(é ::rizi::s;ble

Countr, Zin Country " l $5 00 Additional
. f -
%?’ 32_).{ JS A 5. Certificate of Status Desired O v

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODEN, MICHAEL D

10051 NW 3RD STREET Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

\\ \ City Zip Code

8. The above named erfily 'sulimits thisRtatement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. amiliar with, and ac:cept
the obligations qf Yegi .

SIGNATURE
Signaturd, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 3 Time [ Change [ Addition
NAME RAWCLIFFE, LEONARD NAME
STREET ADLAESS | 10051 NW 3RD STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
TITLE MGRM O oeete TITLE T change [ Addition
NAME HURWITZ, LYNDA NAME
STREET ADDRESS 1 10051 NW 3RD STREET STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-2P
TILE MGRM [T tetete TiTE [ Change  [] Addition
NAME GCODEN, MICHAEL D NAME
STREET ADDRESS 1 10051 NW 3RD STREET STREET ADDRESS
CiTY-5T-2iP PLANTATION, FL 33324 CITY-ST-ZP
TME MGRM [ pelete e [ Change [ Addition
NAME MONTENEGRO, PABLO M NAME
STREET ADDRESS | 10051 NW 3RD STREET SFREET ADDRESS
CITY-57- 2% PLANTATION, FL 33324 CITY-ST-ZP
TITLE [ pelete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE O belete TITLE ' 1 Change  [[] Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST- 2P CITy-ST-2IP

11. | hereby certify that the infon 1-;]
indicated on this report is try a
limited liability company or g

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforration
pccurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
bfnpowered 10 execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE:

SIGNATURE AND Daytime Phore #




