FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000020765 Secretary of State
1. Entity Name (02-09-2006 90147 Q20 ****55 00
ASCOT PROPERTIES, LLC
Principat Piace of Business Mailing Address
1888 BOGGY CREEK ROAD 1888 BOGGY CREEK ROAD Ty mvyeTmes
HISSIMMEE, FL 34744 KISSIMMEE, FL 34744
! \ '
T g A M2 AR R
I92€ r1agicat Foarve 1926 HMaicaL LAnE -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-LLC CR2E083 (11/05)
Clty & State City & State B 4. FE{ Number Applied For
Kossinngg, Fi 3hrué - KiSSimiEE, /2 JhI44- SS-0%¥92552 [ Inotappicedle
Zips A lf_ Country “p K% TN Country 5. Cerlificate of Status Desired B/ 232& a"m"‘f'b""
6. Nama and Address of Curront Rogistered Agont . 7. Namo and Address of New Roglistored Agent
Name
PEARCE, TONY Peonce, —rony
1888 BOGGY CREEK ROAD Street Address {P.O. Box Numbet is Not Acceplable)
KISSIMMEE, FL 34744
7926 r7ngscme LAVE
o N eSS, 18 8 FL | *%5ss.

. B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of registered agent.

SIGNATURE

typad or preed name o 4 {NOTE: Ragpatared AQant Qe risguardd when rematanng) DATE

Flling Peo is $30.00 Make check payabls to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. C ADDITIONS/ CHANGES
T MGR O petete e Va7 N O cange [ Addition
RAME PEARCE, TONY NAME Dent ek, Tary,
STREET ADDRESS | 1888 BOGGY CREEK ROAD STREET ADDRESS /VZE rTACiemt £V
CY-ST-2P | KISSIMMEE, FL 34744 s CrY-S7-2P IoSSsmmvee FA BuFHH p
e MGRM [BDeete e riga st [Tcrange  CAddion
NAME BUCKTHORPE, LESLEY RAME PEARCE, AbbiSars
STREET ADDRESS | 1888 BOGGY CREEK ROAD SRETAMRESS | /926 sragretis &N
CiTY-Si-2P KISSIMMEE, FL. 34744 CrTY-57-2P IS8Tt EE. Fh T by .
MLE [ Detete TTE O change £ Addition
A |
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE O belets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
TILE 3 pelete TILE [Jchange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : CITY-ST-2p
e L 1 Deiete TMLE [changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P “{ATY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Ilabillty company or nyu ee empowered to execula this report as required by Chapter 668, Florida Statutes.

/

7604 5 _ponf fentce 01 foc [fob
. Date

AMD TYPED OR PRIWFED NAMS OF IONING OR AUTHORIZED REPRESENTATIVE

SIG NATU.&E“:H




