FILED

Mar 07, 2005 8:00 am
2005 LIMIT D LA L RGO IPANY Secretary of State

03-07-2005 90061 020 ****50.00
DOCUMENT # L02000006420
1. Entity Name
" ASHTON ASSOCIATES OF SARASOTA, L.L.C.- .
Principat Place of Business Mailing Address 20 018 b ‘j i
60 SARASOTA CENTER BLVD 60 SARASOTA CENTER BLVD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
T T s g IR SO0 A
35 Sheknsy, font €4, | LSS Sheknsy Qi ¢4,
Suite, Apt. #, alc. Suite, Apt. #, efc. 03042005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4, FEI Number Appliad For
Armchg  FL Sameos ,FL 56-2360878 Mot Appicalie
Zip auntry Zip Country " i 55_00 Additional
:‘ l ;5 | f&ﬂbo}ﬁ 5'_{3‘5 i ‘ o 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Narme

BENLISAS, DON

812 WILLOW WOOD LN. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

) _ City ‘ - FL I Zip Code

8. Tha above named entity submits this statament for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageqt.
LR

e

SIGNATURE
tuce. typed of printed ndme of ragiiterad agont and utle If applicable. {NOYE: Registered Agant signature required when resiating) DATE

Filing Fee is $50.00" Make check payable to

Due by May 1, 2005 .. Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR N O pelete TITLE [ Change [ Addition
NAME _§ BENINS, DON NAME
STREET ADDRESS | 812 WILLOWOOD LN. STREET ADDRESS
Cny-sT-2P | NAPLES, FL 34108 CiTY-ST-2tP
me . | MGRM [ Delete TILE O Chenge [ Addilion
NAME AFFINITY HOMES OF SARASOTA, LLC NAME
STREET ADDRESS | 60 SARASOTA CENTER BLVD. STREET ADDRESS
chy-s1-2p SARASOTA, FL 34240 CITY-S1-2P
FILE B T O pelee TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . CITY-ST-2IP
me ~ - - Ooce — § me - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2ZP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P
me L 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-2P

11.-1 hareby cartify that the information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or Manager of the
kmited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

)Y 3-4-aF  WY-9o1-89

SIGNATURE:

BIGNATURE AN

PED OR PRINTED NIWE o?’?.‘-mnc MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytara Phace ¢
v



