2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000002910

1. Entity Name

ASHFORD TRS LESSEE LLC

[
[

Principal Place of Business

14185 DALLAS.PARKWAY, SUITE 1100
DALLAS TX 75264

Mailing Address

14185 DALLAS PARKWAY, SUITE 1100
DALLAS TX 75254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A5

APPROVEL
AND.
FILED
OSMAR 17 PHI2: 27

SECRETARY OF ST,
TALLAHASSEE, FL?)F%EEA

AT I\IIIIIIIHII\IIH}HIII/@

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-1327730 Not Applicable
ap Country & Country 5. Ceriificate of Siatus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

&

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printec name of ragrstered ageni end titk i applcabla (NOTE" Registeiad Agani signalwe requirad when rainsianng) OATE
FILE NOW!!: FEE'IS $50.00° -

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

TLE MGR O Delets TITLE [ Change (3 Addition

HAME KIMICHIK, DAVID NAME

SIREET ADORESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

CITY-§T-ZiP DALLAS TX 75254 CITY-ST-2IP

HI1LE MGR [ Detete HTLE [ Change  [] Addition

HAME STIDD, ANDREW A NAME

STREET ADDRESS | 445 BROAD HOLLOW ROAD, SUITE 239 STREET ADDRESS

CITY-S1-2IP MELVILLE NY 11747 CHY-ST-7P ]

TLE MGR 3 Delete TTLE [ change (] Addition
_NamiE |ANGELO, BERNARD J . NAME

STREET ADDRESS | 445 BROAD HOLLOW ROAD, SUITE 239 - T T STREE T ADDHESS™ [ — S e — -

CIFY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP

i3 [ Delete LE [ Chenge [ Addition

- i QOO0 83 719

STREET ADDRESS STREET ADDRESS AT AT T ¥¥ad] 7

Y- ST-21P CITY-ST-7PP 03/23/05--01003--015 34125

ThLE [ Delete NTLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIry-S1-71P CITY-ST-2IP

THLE 7 oelete rifl4 [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-§i-ZiP

11. | hereby certify that the information supplied with this filing does not quality 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 eftect as if made under oath; that | am a managing member or manager of the

W&m/diciexecute this report as required by Chapter 608, Florida Statutes.
DAvID J. KiM1 CHIK.  3-2-2083

limited liability company or the re%veriijpstee
SIGNATURE:

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

Data Dayurna Phone #




