FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000060967

1. Entity Name

LOTS FOR ASHLI, LLC

Principal Place of Business Mailing Address
961 SOUTHWEST FABLE AVENUE 967 SOUTHWEST FABLE AVENUE
PORT SAINT LUCIE, FL 34953 PCRT SAINT LUCIE, FL 34953

ecretary of State

04-10-2006 90037 038 ****50.00

e vmwryy

] . X ite, ApL #, elc.
Suite. Apt. #, eic Suite, Apl. #, elc 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0?)93 TS % Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desred [ 5900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET 4TH FL Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the abligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registared agent and titie if applicanie. {NOTE; Registered Agent signature raquired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES

TALE MGR [ delete TiTLE [ Change [ Addition
NAME NEALY, MERVEEN NAME

STREET ADDRESS | 961 SOUTHWEST FABLE AVENUE STREET ADDRESS

£iTY-8T-2IP PORT SAINT LUCIE, FL 34953 CITy-$T-219

TITLE MGR [ Delere TITLE [J Change [ Acdition
NAME FRANCIS, EDITH A NAME

STREET ADDRESS | 961 SOUTHWEST FABLE AVENUE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CAiY-ST-1P

TImE O Deete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-§7-ZIP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITE O Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2IP

11. | herely certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: is true and accuraie and tha{ my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiyer of trustee enjpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 5 J./\/

GNATURE AND TYPED OR PRIN¥ED NaME BF siGhme umsnf}(euaen. MANAGER, OR AUTHORIZED REPRESENTATIVE
174

Data Dayuma Phona &




