FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

DOCUMENT # L06000083321

1. Entity Name

ASHLEY H20, LLC

ANNUAL REPORT Secretary of State

(03-05-2007 90283 007 ****50.00

Principal Place of Business Mailing Address T W w W W W Y W
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US

Suite, Apt. #, alc. Suite, ApL. #, atc.
P 01052007 Chg-LLC CR2E083 (12/06)
City & Stata City & Siats 4, FEILNumber Applied For
LY
iD - 5 ‘/J- 7 qo @ Not Applicable
Zi Count Zi Countr m
P untry P 4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SCHIER, JAMES R '
8210 LAKEWOOD RANCH BLVD Straet Address (P.O. Box Numbar is Not Acceptable)
BRADENTON, FL 34202
City FL l Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agant.
SIGNATURE .
Signawre, typed or pried name of registered agent and hile f applicable. (NCTE: Regisiarad Agent sipnature required when reinstaung) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR O elste TITLE [0 Change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34202 CITY-ST-2IP
TFLE O oetete TLE O Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IP CITY-S8T-2IP
TITLE [ Deiele TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-1ip CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P City-$1-21P
TITLE O pelete TIILE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cny-si-2p
11. | heraby certify that the information sugglied with this liling does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicatad on this report is true and ap€yrate and that my signature shali have tha sama legal effect as if made under oath; that | am a managing membar ar manager of tha
limited liability company or the rec or trustae empowered jo axecute this report as raquired by Chaptler 608, Florida Statules.
SIGNATURE: Z /3167 9432 pose
BIGNATURE AND m’#n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T 4 Date Diaytime Phana ¥




