FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE ASHCROFT GROUP, LLC
Principal Place of Business Mailing Address A
1399 NEW YORK AVENLUE, NW 1399 NEW YORK AVENUE, NW
WASHINGTON, DC 20005 WASHINGTON, DC 20005
s e T P R IR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
20-2376806 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Od gg'g&ﬁ?::bna'
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printed name of registered agent and tite it appiicable. [NOTE: Registarad Agant signatura required when rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [ change [ Addition
NAME ASHCROFT, JOHN NAME
STREET ADDRESS | 1399 NEW YORK AVENUE, NW STREET ADDRESS
CITY. ST-7IP WASHINGTON, DC 20005 CITY-ST-2P
TLE MGR [ oelete TTLE R Achange [J Additicn
NAVE AYERS, DAVID NAE B&\Y\Q
STREET ADDRESS | 1399 NEW YORK AVENUE, NW SIREET ADDRESS. |\~ \\Qu) O\‘\ﬂ )’N “\J\S
ony-51-2¢ | WASHINGTON, DC 20005 omesTP | \NRe) (\ka DO %;OCI)YJ
TMLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP Cy-sT-2p
TITLE O detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST.2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N G MEMBER, MANAGER, OR AUTHORIZED RE ES#I’ATIVE Date Daytme Phone #




