2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # L05000071845
1~ Eotty o Secretary of State
ASLAN BEACH HOUSE INVESTMENTS, LLC 03-22-2006 50208 006 ****50.00
Principal Place of Business Mailing Address
1031 ZORN AVE., SUITE 1400 1031 ZORN AVE., SUITE 1400
o e Hll”l” |“ mlmm ||“I “«”lm ||w ‘lll‘ Mll‘ m” |‘||“l[||‘ m ’“I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
A0-2 21222 ¢ Nat Apgiicanle
ap Country Zip Gouniry 5. Certificate of Status Dasired I fei'ggqlﬁfe‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwre, ftyped ol prided nams of regestered agent ang Liie i apphicable (NOIE ﬁ‘egastereﬂ Agenl signature requred when feinstatin q) CATE
FILE NOW'!.' FEE IS $5
Mak‘ Check Payable to: Flonda Department o State
‘ & " Duel ';y May 1 2006 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR I Delete TITLE [ Change [ Addition
NAME EVANS, GREGORY G NAME
STREET ADDRESS {1031 ZORN AVE., SUITE 1400 STREET ADDRESS
CITY-51-2IP LOUISVILLE KY 40207 CITY-ST-2IP
TmEe [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-2IP
TITLE O Delete 1MLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete 1ITE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TWLE 3 pelete 1ITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that  am a managing member or manager of the
lirnited Lability company or the receiver,or trustee empow ecule this repart as requited by Chapter 608, Florida Stalules.

SIGNATURE: L(/‘LYIO(; (503) 253-3100

SIGNATURE AND 'H’PED 0 RINTEU NAME OF SIG NAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

tl




