FILED
May 22,2007 8:00 am
‘  Secretary of State

u

2007 LIMITED LIABILITY COMPANY

of¢ 3¢ of¢ 2f¢
ANNUAL REPORT 04-24-2007 90118 016 50.00
DOCUMENT # L02000006420
1. Entity Nama
ASHTON ASSOCIATES OF SARASOTA, L.L.C.
Principal Ptace of Business Mailing Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA FL 34231 S SARASOTA FL 34231 1S
B G O O e
Suito, Api. ¥, eic o- Api. #. 8l6 04202007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
56-2360878 Not Applicable
Zip Country 20 Country Lo $5.00 saditiona!
[T I R [ — R s _C?mncamor Slam?esne_d___ @ Fea Required l?ﬂﬂ“
6. Nama andg Address of Current Registered Agent 7. Name snd A of Naw R ac Agent
. Nama
BENLISAS, DON
812 WILLOW WOOD LN. Streat Agaress [P.C. Box Number s Not Acceptabla)
NAPLES, FL 34108
City FL I Zip Code
8. Tho above named entily subrmits ihis statement for the purposs of changing rs registered office or regi 1 ageni, or bolh, in 1tha State of Florida. 1.am tamiliar with, and Accapt
1he cbligations of repisterad agenl.
SIGNATURE
Sepnansg. IyDe0 Of (e NeeTe Cf agure and v d ANOTE RegEeren AQST SONIING HRQUMICH WhEn MEEELEW ) DAIE
ang Foo is $50.00 Mzhe check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES
e MGR O Deete T M G lﬁ.\ M Clonge ] Avgition
NANE BENINS, DON hamE RBevins  Donatd
SREETANRESS | 812 WILLOWOOD LN, strse1 i00ss | 13 tvh Lo waod Lang
ar-5l-2» | NAPLES, FL. 34108 on-s2 ) Japwed | L 3Hio¥
e MGRM O Deete e MR Al Crengs [ Addiion
e AFFINITY HOMES OF SARASOTA, LLG N AFFM? Homas of Sarmxde , LAC
STAEET ADORESS | P.O. BOX 18027 STAEET ADORESS. PO ’Bf)a"
omr-si-7P | SARASOTA, FL 34278 oiv-si-ab | Sanndude, L 24D
ANE 3 petese Nk O crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS ~
“oinyIsicoe o q an-si-oe
HtE [ peirte e Clctoge ] Adeiion
N NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2F Ciiy-51-29
T [ petete TLE O cCrange [ Addition
NAME NALKE
STREET ADDAESS STREET ADDRESS
ory-sT-0p ory-si-ap
THLE [} peteze e OCrege  [] Addiion
N NAME
STREET ADORESS SIAFET ADDRESS
ory-51- 20 or-51-09
11. | hereby oarljf;{ Lha tha information supplied with this filing does not Guatity hor the exemptions contained in Chapter 119, Flarida Statuies. | futher conily that tha information
indicaled on this repor is lrue and accurate and that my signature shall have the same legal eflect as il made under cath: that | am a managing member o manager of the
fmited liabilty company_gr the receiver or Irusies ampowarad 10 axecuta this rapon as required by Chapter 608, Florida Statutes.
SIGNATURE: Yrgo- N T TR T
SICHATURE ATIVE Osta Danvtang Prorg




