2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005608

1. Entity Name

ASHFORD TRS POOL Il LLC

Principat Place of Businass

14185 DALLAS PARKWAY, SUITE 1100
DALLAS TX 75254

Maiting Address

14185 DALLAS PARKWAY, SUITE 1100
DALLAS TX 75254

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

506
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CR2E083 (10/05)

Cily & Siate City & Siate 4. FEI Number Applied For
AP-PLIED FOR Naot Applicable
Zip Couniry Zip Couniry 5. Certilicaie of Status Desired O gfe‘gg:{:f:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgmglg]NHEE?VlCE COMPANY Street Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

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

the obligations of registered-agent.

SIGNATURE

Signature, lyped af parled nuine of regpstecs agenl and tile it apphcabhs,

{NOTE Ftemsrered Agend snnture regured wiren remstaungd

DATE

FILE NOW'" FEE IS $50 00 -

Make Check Payable to: Florida Department of State

Due By May 1 2006 -

9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS { CHANGES

THLE MGR [ Delete TLE [J Change [ Addition
MAME KIMICHIK, DAVID J NAME -

SIREFTADDAESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS _..| oo l_j?'SD'_:J

CIrY-S1-7ip DALLAS TX 75254 CITY-SI-21¢ 04/ 13/06- '1U29 -003 ’H‘DDD a0

TLE MGRM T detete TIHLE [ Change [ Addition
NAME BURNS, KEVIN P NAME

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

CiTy-ST-2IP MELVILLE NY 11747 CITY-51-21P

T MGRM O pelete HITLE [C] Change ] Addition
HAME ANGELC, BERNARD J NAME

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

CITY-51-. 219 MELVILLE NY 11747 CiTY-ST-219

TIME O pelete TTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P Cy-ST-7IP

TILE [J Delete TLE O Change [ Addition
NAME \,&\ \ 0 HAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 oelete TITLE [ Change [ Addtien
HAME NAME

STREET ADORESS STREET ADDHESS

CHY-ST-2IP CTY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certity that the information
ingicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited habdity company or the mceml?
SIGNATURE:

Mty Kt e

wered [0 execule this report as required by Chapter 808, Florida Statules.

313706

SIGNATURE AND TYPED OR PRI ED AME DFbIGNINb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzt Layitne Phone ¥




