2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000091192 Mar 29, 2006 8:00 am
1. Entity Name
ASHLEY AND LAYLALLC Secretal ) Of State
03-29-2006 90018 002 ****50.00
Principal Place of Business Mailing Address
10821 NW 2ND ST 10821 NW 2ND ST
PLANTATION, FL. 33324 PLANTATION, FL 33324
S v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
G4 .33 1% 30 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] |§953 g&;ﬁdr;;‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WATON, JOAN
10821 NW 2ND ST Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and titke f applcabie. {NOTE: Regislered Agent signature required when reinstating)} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Detete TMLE [ Change [ Acdition
NAME WATON, JOAN NAME
STREETADDRESS | 10821 NW 2ND ST STREFT ADDRESS
CITY- ST-2IF PLANTATION, FL 33324 CITY-S7-7IP
TTE {1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TE [ Detete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CRY-ST-2P
TLE O pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-21P CITY-ST-21P
TME . - pelete . | TE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-8T-21p

11. | hersby certify that the information supplied with this liling does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or rusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE %M e, 3-2-0lb 454 412-223)

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date Daytme Phone 4




