FILED
Jan 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M05000005613 01-31-2007 90087 048 ****50.00

1. Entity Name
ASHFORD POOLIGP LLC

Principal Place of Business Mailing Address

14185 DALLAS PARKWAY, SUITE 1100
DALLAS, TX 75254

14185 DALLAS PARKWAY, SUITE 1100
DALLAS, TX 75254

Suite, Apt. #, etc. Suite, Apt. 4, etc.
P 01092007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Numbar Apptied For
20-3521827 Not Applicable
Zi Count Zi G i
° oumry At ountry 5. Cortificate of Status Desired (] $5.00 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agenl and fille if applicable. (NQTE: Registarad Agent signature reguired when reinstating)

Fillng Foe Is $50.00
Pue by May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10, ADDITIONS/CHANGES

miE MGR . O Detete TITLE [ Change [ Addition
NAME BENN'ETT, MONTGOMERY NAME

SIREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

CiTy-ST-2IP DALLAS, TX 75254 ciry-S1-2P

TME MGR [ pelate TILE [ Change [ Addition
NAME BROOKS, DAVID A RAME

STREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

CITY-51-2IP DALLAS, TX 75254 CITY-ST-2IP

TILE MGR O Delete TITLE [ Change ] Addilion
NAME BURNS, KEVINP NAME

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

CITY - §7-2IP MELVILLE, NY 11747 CITY-S1-2IP

TITLE MGR [ oelete TITLE [ Change (7 Aatition
NAME ANGELQ, BERNARD J NAME

STREET ADDAESS | 445 BROAD HOLLOW ROAD, SUITE 232 STREET ADDRESS

CITY-ST-21P MELVILLE, NY 11747 CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§1-21P ClTY-§7-21P

TITLE O pelets TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppliad with this tiling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that ) am a managing member or manager of the

limited liability company or tha receiver or trusiee empowerad 10 execulg raport as raquired by Chapter 608, Florida Statutes.

1/2¢/67

Onie

David A. Brocks

BIGNATURE AND TYPED OR PRINTED NAME LF NIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

972-450-9600

Daytime Phona #




