2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000005613

1. Entity Name

ASHFORD POOL | GP LLC

ﬁéAPR 2L fM 8: 38

Princ,:ipal Place of Business

14185 DALLAS PARKWAY, SUITE 1100

Mailing Addrass
14185 DALLAS PARKWAY, SUITE 1100

DALLAS TX 75254

DALLAS TX 75254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apl. #, atc.

SRR R

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
AP-PLIED FOR Not Applicabie
Zi Count 2 Count iti
e ountry " cuntry 5. Certificate of Status Desired a $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL l Zip Code

8. The above named entity subrmits this stetement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatize, lyped o prinled namne Gi regiteren agent s e § apolicable.

{NOTE  Hegpsierea Agent wonalurg: leqlwprﬁ el resluting) CATE

et FLE NOW!!' FEE IS. sso 00" - -
Make Check Payable o:Florida; Department of State
Due By May 1 2006 2

8. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete THLE [ Change [} Addition
NAME BENNETT, MONTGOMERY NAME

STRECT ADDRESS 114185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

CITY-5T-21P DALLAS TX 75254 CITY-ST-2IP

TLE MGR ] velete M1LE [J Change  [] Addition
NAME BROOKS, DAVID A NAME — e g

SIREETADDRESS [14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESY Dq?l%!ﬁjs_n_ﬁa?t%%? f*%ﬁﬁ |m

eny-ST-2P |DALLAS TX 75254 CHTY-ST-2IP = ‘ - Ul

T MGR [ Deiete TITLE [ Change  [J Addition
NAME BURNS, KEVIN P NAME

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

CAY-5T-2iF MELVILLE NY 11747 CITY-ST-21

THLE MGR [ velete me [ Change [ Addilion
NAME ANGELO, BERNARD J NAME

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

CITY - ST-21F MELVILLE NY 11747 CITY-5T1-2IP

TITLE 7] pelate TITLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CITY-ST-ZIP

TILE ] Delete TITLE [J Change  [J Addition
HAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempliopecontained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report is lrug and accurate and that my signature shall have the same ggal £ffect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as eqywed by Chapter 608, Florida Siatutes

DAVID A BRo&eS  3-23-66

F !N'I'E HAME DF SIGNING MANA G MEMBER. MANAGEFI. OR AUTHORIZED REPRESENTATIVE Diave

Liaytime Phones #




