FILED

Feb 22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000004495 02-22-2008 90038 031 ***138.75
1. Entity Name
ASH TRAVEL AND CONSULTING, LL.C
Principal Place of Busingss Mailing Address ) B 0“ “ “ ﬁ u qﬁ
13218 FOUNTAINBLEAL DR. 13218 FOUNTAINBLEAU DR, N
CLERMONT, FL 3471 CLERMONT, FL 34711
Suite, Apt. #, etc. Suitg, Aptl, #, e1c.
ui Pt #, etc ul L #, etc 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8307710 Not Applicable
- i —
Zip Country " Country 5. Certificate of Status Desired O $500 I@ddl!lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e —
Name
ASH, GERALD R
13218 FOUNTAINBLEAU DR. Sireet Address (P.C, Box Number is Not Accaplable)
CLERMONT, FL 34711
City FL Zip Code
8. The above namad entity submils this slatement for the purpose of changing its registered offica or registerad agent, or both, in she State of Florida. | am familiar with, and accept
the abligations of registered agenl.
B
SIGNATURE | : :
e ey Signansfe, typed or prnted name of ragistered agent and bilg if applicable, (NOTE: Regislerpd Agent signatura requirer when reinstating) DATE
. -~ |
e FILE NOW!!1- 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, 7 ADDITIONS / CHANGES
TLE 1| MGR - [ Delete TITLE [ change [ Addilion
NAME ‘ASH_,'-QE RALD HAnE
SIREET ADDRESS | 113218 FOUNTAINBLEAU DR. STREET ADDRESS
GiTY-5T-2Ip CLERMONT FL 34711 CIY-5T-21P
TLE M{GI‘?M _ O Delete THE [0 Change (] Addilion
NAWE ASH, NATALEE NAME
STREETADORESS | 13218 FOUNTAINBLEAU DR. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-Z1P
TMLE ’ [ oelete TITLE [IGhange [ Addition
AL R -
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-21P
TILE O oelete TILE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P GITY-S1-2IP
TILE O Delete TILE O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
ewyistae |0 T - CITY-ST-2IP
TITLE []‘ Delele - - . TIILE [ Change [ Addition
NAME & i : s NAME
STREET ADDRESS | * : o STREET ADDRESS
JOmesLae o Lo o . ciny-51-2p
11. | hereby cettily that the informalion supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exaecuts Lhis report as raquired by Chapter 608. Florida Statutes.
SIGNATURE: : Gerald Ash 2-2/-05 407-656-7/03
SIGNATU AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phona #




