FILED

2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB6000097702 05-21-2007 90364 045 ****50.00
1. Entity Name
ASHLEY'S PLACE LLC
Principal Place of Business Mailing Address 1
8299-6 W BEAVER STREET 8299-6 W BEAVER STREET 401 17 40
SUITE 6 SUITE B > .
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL. 32220 US ) .
Suite. Apt. #. elc. Suite, AplL. #, elc. -
vite. Ap c ! p 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
8;'{ , Z 7 Not Applicable
i Count z Countr
zip untry ® 4 5. Certificate of Status Desited d $5.00 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
CASDORPH, PATRICK
8209-6 WEST BEAVER STREET Sweel Adcress {P.O. Box Number is NoL Acceplable}
SUITE B
JACKSONVILLE, FL 32220
Ciiy FL , Zip Coae
8. The above namea entily subDmIis ihis statement for ihe purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obiigations of registerea agent.
SIGNATURE
Signature, typed & pruted rame of registered agent and e § appicanie, {NOTE; Registered Agent signgfure reguied wihen rénstal ng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
wTLE MGRM [ Delere niLE (3 Change ] Addition
NAME CASDORPH, PATRICK NAME
STREET ADDRESS | B299-6 WEST BEAVER STREET STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32220 CY-S1-2IP
TITLE O oelete TiTiE [CJChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
einy-S1-2ie LTY-§i-2iP
TME O pelere TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CATY-ST-ZiP
TimE O pelere TILE CdChange [ Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
LITY-81-2IP CITY-ST-21P
TITLE  oelee TeE [ change 7 Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP CITY-$1-71P
TiE [2] Delete RILE O cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§7-ZIP
11. | hereby cerlify that the informazon supplied wizh this filing does not qualify for ihe exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this repori is true anc accurale and :hat my signaiure shall have the same legat effect as if made under oath; that | am a managing member or rnanager of the
limited liability cnmpanv ai the regeiver or iruslee empoweres 10 execule this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: ﬂz M /M 5/4% Ppm« ﬁsbotw# 'f/z@/pL ‘iby Ly 233
BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORBZED REPRESENTATIVE Date ylrr\e Phone ¥




