2006 LIMITED LIABILITY COMPANY

" AMENDED ANNUAL REPORT FILEL

SECRETARY OF STAIE

DOCUMENT #M03000001885 OIVISION OF CORPORATIONS
1. Entity Nama
ASHBURY-HAIGHTS LLC 06 NOV 17 M 8: 30
Principal Place of Business Mailing Address
1801 SW 22ND STREET 1807 SW 22ND STREET
407 407
MIAMI, FL 33145 MIAMI, FL 33145
P v (AR OETRRRAAR AN AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 11152006 Chg-LLC CR2E083 (11/05)
City & State City & Swate 4. FEI Number Applied For
20-0028565 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ] ?ase' ggq lﬁ;ﬂm"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
VILLAPALOS, ALEX Emeria Murguia
Street Address (P.O. Box Number is Not Accaptable)
1881 SW22ND STREET 1781 SW 23 Terrace
MIAMI, FL 33145
City Zip Cede
Miami FL 33145

8. The above namead enti bmits thig state:

3 nt forthe purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjélered agent. i

SIGNATURE = A LA Emeria Murgquia 11/15/06
Signature, Typed or printed name of reg lage éo tthe it {NOTE: Registered Agent sipraiure required when remstating} DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR X7 Delete TITLE MGR [J Change =3 Addition
NAME VILLAPALOS, ALEX NAME Aida Murguia
STREET ADDRESS | 1801 SW 22ND STREET STREETADDRESS | 1831 SW 22nd Street
CITY-ST-2P MIAMI, FL 33145 CITY-ST-ZP Miami  EL 33145
TITLE [ Delete TITLE [ Change [ Addition
e e TOOE 191 2R T
STREET ADDRESS STREET AULRESS 11 A7 A0 MINEN-—INE ~ w%SN NN
CITY-S3-21P CITy-ST-21P TR MR R T e
TME [ Delete L O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
MLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TILE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | haraby cenify that tha infarmation, s

iling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true apd

y signature shall have tha same legal effect as if made under cath; that 1 am a managing member or manager of the
dwared to gxeewta this report as required by Chapter 608, Florida Statutes.




