ez @

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L05000114408 (3-22-2006 90294 034 ****50,00
1. Entity Name
ASHLEY & MOORE HOLDINGS, LLC
Principal Place of Business Maiiing; Address
785 MILLS ESTATE PLACE : 785 MILLS ESTATE PLACE
CHULUOTA, FL 32766-5601 CHULUOTA, FL 32766-5601 *
e o LR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03112006 Chg-LLC CR2ECS3 {11/05)
City & State City & State 4. FEI Number Applied For
é?o ".38 S 203 a2 Not Appiicable
Zp Country . Zp Country 5. Certificate of Status Desired O ?ese'ggqﬁg:;“ma'
6. Name and Address of Current Regl: d Agent 7. Name and Address of New Reglsiered Agent
- — - - Nare - ]
MOORE, RICHARD G
785 MILLS ESTATE PLACE Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766-5601
City FL [ Zip Code

a The above named entity submits this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Florida. | am familier with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature. Tvped or prniec nama ol registersd agant and ttis if applicable. {NOTE: Ragistered Agent signature réquirad whan roinstatg) OATE

Filing Fee is $50.00
: Dl.ge Y May 1, 2008

L . Make check payable to .
Florida Department of State .

9. . MANAGING MEMBERS.'MANAGERS 10. ADDITIONS / CHANGES

NLE MGR [ daletz TME JChange  [J Addition
NAME MOORE, RICHARD G NAME

STREET ADDRESS | 785 MILLS ESTATE PLACE STREET ADDRESS

CITY-ST-2P CHULUOTA, FL 327665601 CITY-81-2F

TITLE [ Detete TILE I Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-ZiP

TITLE 3 Deete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CY.ST-2P . . —

TITLE [ Delete TILE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P CITY-ST- 2P

TLE O pelete TME O cange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-8T-7P

TITLE O petets TE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . v ‘ CHY-ST-2IP _ . N

11. | heraby cermy that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centity thal the |nformat|on
indicated on this report is lrue and accurate and that my signature shall have the same tegal efiect as if made under gath; that | am a managing member or manager of the
lirmited liability company of the recejver or trustes empowered to execua this repon as required by Chapter 608, Florida Statutes.

/VL&-/R lcharcl &, Moore.

SIGNATURE:

5////% Yo {pLN-- 020

SIGNATURY AND TYPED OR PRIVTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane #




