L FILED
2008 LIMITED LIABILITY COMPANY 7 Aug 11,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000079365 07-21-2008 90081 035 ***138.75

1. Entity Name
ASHDJI MANAGEMENT GROUP LLC

Principal Place of Business Mailing Adaress
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SWITE 10 SUITE 10 -
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T T S WS AU R0
2835 Lews Speedw y ALas lewis S’&dgg.
its, Apt. #, aic. Sulte, Apt. ¥, ete.
1 N 07182008 -
Sujte (04 Suite 0¥ euc  oRatom o
City & Stat , City & Stal \ 4. FEl Number Applied For
St Augustine, FL | St Rugustine, FL |" " BE- 06353 e
i%’ 208 Country ‘T‘:_;;, 205 Counlry 5. Certilicate of Stetus Desied [} gz-ggw"
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

_OCONNELL, WILLIAM H
"2200'N'PONCE DE LEON BLVD Stiesl Address (P.0. Box Number |5 Not Acceptabio)

SUITE 107 | A28 Lewns Speedwan , Suche (04

ST AUGUSTINE, FL 32084
VS Augustine FL l g

B. Tha abova named enity submits this statement for 1he purpose of changing its registered office of registered agent, or befth, in the State of Fiorida, | am familiar with, and aceept
the obligations of registared agent. )

G U%w.mu&hﬁwu latsred ngeve end ke # (NOTE: Paghtiarad Apini Kigreis e required when reinetating} TE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Due by Septombor 12, 2008 liabliity company did not recelve the prior notice. Fiotids Department of Siate

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

ME MGRM . 0O Deen e [ Change [ Addition

NAME ASHDJI. FARID NAME

STREET ADORESS | 45 ANASTASIA LAXES DR STREET ADORESS

ciry- S1- e ST AUGUSTINE, FL 32080 eIy -SF-2P

TiRE [ Beets g O change [ Addithn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CIFY-ST-TP

e O o RILE Octmnge [ Agilon

NAME RAME

STREET ADCRESS STREET ADDAESS

CITY-S51-2P ome-sT-2p

TTLE O Oetete TILE O cmnge T Addgion
= - - i e R ANE

STREET ADORESS STREET ADDRESS

ory-st-zp cny-ST-08

mE O petere e [ Crange ([ Addifion

RAME RAME

STREET ADDRESS STREET ADDRESS

CATY-51-29 onY-SI-1P

TTLE O e e DOcrange 3 Asdition

HAME NAME

STREET ADOAESS STREET ADDAESS

CIrY-Si-2P coy-ST-2P

11. | hereby centily that the information supplied with Ihis (iling does not quality for the exemgptitns contained in Chapter 119, Florida Statutas. | hurther cestity thal the information
indicated on this report is Inye and agcurate end thal my Signature shall have the same legal sffect as i made under ogih; that | em a managing member ar manager of the
limited Sability company o the receiver of trustee empowered to axecute this report as requireg by Chaplar 608, Florida Slandes.

SIGNATURE: O D T [i2 / 08 _

AND TYPED ORt FRINTED NAME OF FIONING MAMASSIG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Prone »




