2006 LIMITED LIABILITY COMPANY SO
ANNUAL REPORT (AR)

DOCUMENT # M05000000852
1. Entity Name N —
HILED
ASHFORD TRS V LLC 06
;3_‘}3 - :
T OPH A 09

Principat Place of Business Mailing Address _. )
14185 DALLAS PARKWAY, SUITE 1100 14185 DALLAS PARKWAY, SUITE 1100 | 4 Lt ,3, ‘. } ," !;‘
e e Hll‘““ m ||m “llm ||m ml "m]"ll II] III‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 15t MOORE CR2E083 (10/05)

Cily & State City & State 4. FEi Number Applied For

NQ-T APPLICABLE Not Applicable
<P Country Zip Couniry 5. Certificate of Status Desired | gese'ggﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Zip Code

City FL

8. The above named entily subrmits Lhis statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigpinnze. lyped o prted name of regetered agenl 2od Ube o epphcable (NOTE Pegisierea Agent sgnaturs reauied wien CATE
: ; ; FILE NOW!!' FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2006 * ‘
9. MANAGING MEMBEHS/MANAGERS 10. 7 ADDITIONS/CHANGES
TME MGRM [ oetete THE [Jchange [ Addition
NAME ASHFORD TRS CORPORATION NAME SO T CIOE 1: —
STREET ADDRESS 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS - ‘-;' P T _—é L =
CITY-ST-Z1P DALLAS Tx 75254 CITY-ST-Z2iP Uq"' ldu" E.b""UlUc_g"“Dﬂg * SDG GEJ
TNLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-57-21P
me 3 Delete TITLE Clchange  [] Additien
NAME NAME
STREET ADDRESS STALET ADDRESS
CY-$1-21P CITY-ST-2P
TimE [ betete me [ Change 7 Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-2IP
TE 1 pelete TITE O change ] Addition
HAME U\\‘Q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE ! ) Delete TITLE [J change [ Adtition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 10 Section 119, 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
limited hability company or the recej srugdee eripowered 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: : DAVIH Vi sgichue %-0%-06

SIGNATURE AND TYPED DMMTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Drayiirme Phone §




