2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000036112

1. Entity Name

ASHLEY ACCENTS LL.C

Principal Place of Business

1766 SW CAPTAINS PLACE
PALM CITY, FL 34990

Mailing Acdress

1766 SW CAPTAINS PLACE
PALM CITY, FL 34990

2 Principal Place of Business - No P.O. Box #

QRIS Sowith Otapn/ BIV_I)

3. Mailing Address

?.0.R30x

520

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90077 005 ***138.75

60008924

T T

CR2EO083 (12/06)

01112008 Chg-LLC
City & State - City & State - 4. FE! Numger Apptied For
JN-SEN BB‘K/',' Jensen BE\Q‘G\P\' L 0)@0 Z/ Y(é’é’() Mot Applicable
le5‘/ 7:7 CO::‘;Y Zl?‘;.{q 5 8 Cot?r% 5. Certiticate of Status Desired O Egggq“:’d:étml
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent
Name
H PEGGY ANNE
?78 GLSEY' TAINS BhACE Je 6 ﬂfa) . ﬁ) Street Address (P.O. Box Number is Not Acceplacle)
P ITY, A, 34990 &Ai/gs‘.s iV
)
: w" Mb City Zip Code

FL

8. The above named entity submits 1his slatement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnalre, yped n- oraed name of *egaicead Agerm 3 bt P aspleabic.

{HOTE: Rog 83600 AGENT Sigal ITe “&ch O] whcn reaalnng | DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablé to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/ CHANGES
TME MGRM [ Delete NILE ] change [ Addition
NAME ASHLEY, PAUL F NAME
STREET ADDRESS | 1766 SW CAPTAINS PLACE STREET ADDRESS
SCTY-S1-2P | PALM CITY, FL 34990 cy-ST-1P
e MGR ] Delete e [ change [ Addition
HAME ASHLEY, PEGGY ANNE F NAME
STREET ADDRESS | 1766 SW CAPTAINS PLACE STREET ADDRESS
CITY-§1- 2P PALM CITY, FL 34990 CITy-S1-29
ME [T Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrTY-S1-2P
TME (3 peiste TNE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- 81- 20 CITY-§1-2P
TILE ] Deiste niLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1. 7P
TME [ Detete nmE [Jchange [ Adddion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oTy-§T-21P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemolions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited liapiiity company o the receiver of frustee em‘?ered to executa this report as required vy Chapter 608, Fiorida Statutes.

Achiec

y 972 -220-9¢ 30

SIGNATUmeEm

¥ NAME OF SIGNING MANAGING MEMBER, %Acsn.onnurmo REPRESENTATIVE

affod — 172l-414

g
Dale Daylre Phone ¥




