e FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L06000083321 04-29-2008 90030 010 ***138.75

1. Entity Name

ASHLEY H20, LLC

Principal Place of Business Mailing Address .

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD : 600 31 65 3

BRADENTON, FL 34202 US BRADENTON, FL 34202 US

S S PO T e AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FCi Number Applied For

20-5427906 Not Applicable
Zp Country Zie Country 5. Certificate of Status Cesired a gi' ggn‘:\i:’:é“""a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name

SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL l Zip Code

8, The above named enlity submils 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title it applicable (NOTE. Registered Agent signature tequired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ etete TITLE [1Change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADBRESS
CITY-ST-2IP BRADENTON, FI. 34202 CITY-5T- 217
TME [ Delete WE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete TITLE [ crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE ’ [ etete TMLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE ] Delete TIHE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TNLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2I1P

11. | hereby certify that the informatiga supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugMndfaccurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or, efeiver or trustee empowered {p execute this report as required by Chapter 608, Florida Siatutes.

) 3/ /08

8 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE A3




