2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

APPHO

DOCUMENT # M04000001208

1. Entity Namt_e
ASHFORD TRS i LLC

v
AND

Principal Place of Business

14185 DALLAS PARKWAY, SUITE 1100
DALLAS TX 75254

Mailing Address

14185 DALLAS PARKWAY, SUITE 1100
DALLAS TX 75254

SECRETARY

2. Principal Place of Business 3, Mailing Address

i

Il

|

Suite, Apl. #, ete. Suite, Ap

1. #, elc,

!

']

v

05 HMAR 17 PHI2: 23

OF STATE
TALLAHASSEE. FLORIDA

|

.

15t MOORE CR2E083 (10/04%@
City & State City & State 4. FE) Number Applied For
20-0908597 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of ragistared agent and titks it appliceble {NOTE. Registerad Agent signatura reéquirad whan roinsiating) DATE
5. MANAGING MEMBERS/ MANAGERS 0., — ADDITIONS/CHANGES
TIILE MGRM O Delete TIILE [ change [ Addilion
NAME ASHFORD TRS CORPQRATION NAME
STREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS
CHY-S1- 2P DALLAS TX 75254 CiTY-ST-2P
TITLE [ Celete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e £ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS |~ — - - — - e S s
CITY-S1- 2P CITY-ST1-21P
TILE O pelete LE [ change [ Addition
e o JOOC4SZSIs5a
STREET ADDRESS STREET ADDRESS 03/28/05--01003--015  ##841.25
CITY-ST-7IP CITY-51-2F
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 member or manager of the
wered to execute this repont as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee &

@

SIGNATURE:

DAvID J. KIMICHIE_.

3-2-2065

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg

Daylrma Phona #



