FILED
2008 LIM INNUAL REPORT MY Sep 05, 2008 §:00 am
. - e

DOCUMENT # L07000096306 cretary of State
1. Entity Name
09-05-2008 90080 001 ***138.75
ASH MANAGEMENT LLC
09-05-2008 90080 002 *****5 00
Principal Place of Businass Maifing Address
2823 SHAUGHNESSY DRIVE 2823 SHAUGHNESSY DRIVE QUUL ALY
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US
- i
2, Principal Place of Business - No P.O. Box # 3. Mailing Address 1 %
Suite, Apt. #, etc. Suite, Apt. #, atc. 07282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
T4 3238055 | Inoappicese
Zip Country Zip Country . . $5.00 Additonal
5. Certificate of Status Dasired M Foo Raquuacll
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Rogistered Agent
PR S - —_—  — —«. —_{ Name e . " - - U
SUAREZ, ADRIAN
2823 SHAUGHESSY DRIVE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent.
BIGNATURE -
- Signeture. typed or printed neme of registored agent and tide ¥ appicabie. (HOTE: Regisiared AQn Sriiung nkcpaned whon rorstating) DATE
‘ - FILE uomﬁ-?és 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
i Duo by Septomber 12, 2008 liability company did net receive the prior notice. Florida Department of State
i %
9. MANAGING MEMBERS/ MANAGERS [ 10. ADDITIONS /CHANGES
T rme - MGRM ' O Delste THLE O Clange [ Addifion
; RAME SUAREZ, ADRIAN o NAME
< STREET ADDRESS | 2823 SHAUGHNESSY DRIVE ’ STREET ADDRESS
. CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P
_Tme [ Derte TME Ochaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0pP CITY-ST-71P
TmE : [J Detete THLE [ Change [ Addition
NAME ' NAE
STREET ADDHESS - - _ __ R STREET ADDRESS -~ -
ew-stae | o ” T oY-sT-27P
it _ O oelets THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Gy -5T-21F
TME 1 petete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-§1-2IP CITY-5T-2IF
L 0 Deiere e [l Crange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-7IF
11. I hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company pr the receiv trusteg empowerad to execute this report as required by Chapter 608, Florida Statutas.
) H&‘f 9z
SIGNATURE: Q/\ * ADRIAN SouAreZ HASBACH oe:/a,g/os (56) 1923
BIGNATURE 3R PRINTED NAME OF EIGHING MANAGING MENBER, MANAGER, OR AUTHORIZTED REPRESENTATVE




