2004 LIMITED LIABILITY COMPANY

'‘ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am
ecretary of State

04-30-2004 20072 007 ****50.00

DOCUMENT # L02000006420

1. Entity Name

ASHTON ASSOCIATES OF SARASOTA, L.L.C.

Principal Place of Business

812 WILLOWOOD LN.
NAPLES, FL 34708

Mailing Address

812 WILLOWOOD LN.
NAPLES, FL 34108

2. Principal Place of Business 3. Mailing Address

SArASM

Suite, Apt. #, elc. Suite, Apt. #, etc.

Y Bud 10 o

1 I e

0GOS

04272004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
ArCANCH EL S Araiomd }L —88-928383¢~ 5&25@0&78 Not Appligable
Zip Caountry Zip Count " . $5.00 Additional
b"‘]a'-‘[() 3'" aqo 5. Coertificate of Status Desired O Feo Required .
6._Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

B&‘i!iusz\s, CON
812 WILLOW WOOD LN,
NEPLES, FL 34108

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

City FLT Zip Code

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

the cbligations of registared agent.

SIGNATURE

Signature. typad or printed name of registered agent and fitle # applicable

{NCTE: Registered Agent i

required when i DATE

Make check payable to

Flling Fee is $50.00

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TILE [ Change [ Addition
RAME BENINS, DON NAME
SIREET ADDRESS | 812 WILLOWOOD LN. STREET ADDRESS
Ciry -ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TLE MFRN (] Delete TIE (7 Change Addition
NAME HAME AF«Fu\ﬁf l‘bm OP Sﬂfw u. ﬂ
STREET ADDRESS swreer a00Ess |(p® S Ar 4S0TA ‘]‘Cf Blud.
cirv-s1-zp av-size | SAraSo L 3HaYo
s [ elete e O Change [ Addition
NAME - - - - - T T name o T - I
STREET ADDAESS STREET ADDRESS
CHTY -5T-2P _ cIrY-$1-21P
TMILE " O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-ZiP CITY-ST-2F .
TIME 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ime [ etete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-§1-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing membar or manager of the
lirmited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

4

SIGNATURE: __{

H-gb-H

p
SIGNATURE AND TYFED OR PRINTED NAME os'ﬁﬁﬁy MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Q41-379 - 0443

Daytine Phone #

&




