2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) APPHO
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4

DOCUMENT # M03000003845

1. Entity Name

ASHFORD TRS | LLC

AND
Ak

Principal Place of Business
14185 DALLAS PARKWAY

SUITE 1100

DALLAS TX 75254

Mailing Address SECHETAR( OF STATE
14185 DALLAS PARKWAY TALLAHASSEE, FLORIDA
SUITE 1100

DALLAS TX 75254

2. Principal Place of Business

3. Mailing Address | Hll‘l

Ll

I

Suite, Apl. #, etc.

Suite, Apt. #, efc.

OSMAR 17 PHI2: 2}

JD

il

1st MOORE CR2E083 (10/04) M A

’h.. I Vo1 e
City & State City & State 4. FEI Number ﬁ(_)- UT01ro") Applied For
Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

" CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

7. Name and Address of New Registered Agent
Mame :

Street Address (P.0Q. Box Number is Not Accaptablae)

City FL l Zip Coda

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sggnalure, yped of ponted name of ragrsiered ageni and tile # applcable

(NOTE HAegisterad Agenl signaluia raquurad when rainsiaing) DATE

9, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

TITLE MGRM T pelete TITLE [ change [ Addition
NAME ASHFORD TRS CORPORATION NAME

STREET ADDRESS | 14185 DALLAS PARKWAY SUITE 1100 : STREET ADDRESS

onY-S1-27 |DALLAS TX 75254 CITY-ST-7IP

TITLE ] Delete TITLE [ change  (J Addition
NAME MAME o] I I Bt 82 g e B O B

STREET ADDRESS STREET ADDRESS 03/23/05--01003--015 *841.25

CIRY-ST- 7P CITY-Si- 7P

TITLE [ Detete TITLE 1 Channe ] Addition
NAME NAME

STREETADDRESS | — T e — s - e RS ADDRESST| — -
CITY-S1-2IP CUTY-$T-7P - -

TILE [ peteta TITLE ) change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

T [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP CITY-5T-2IP

TITLE 1 Delete TIILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
limited liability company or the receiver or trusteq empgwered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q)Wﬂ DA J. eaMieyie. 3'5;200'5

Daytrne Phone &




