. - | FILED

Jun 07,2004 8:00 am

: L 5/37
2004 LIMITED J.A:tal{léggﬂgommuv Secretary of State

- 05-03-2004 90123 023 ****50.00
DOCUMENT # M03000001808
1. Entity Nama
ASTON PM HOLDING LLC 3
Principai Place of Business Mailing Address 3 4 U u 8 d U B
137 5. PEBBLE BEACH BLVD., SUITE 201 137 S. PEBBLE BEACH BLVD., SUITE 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
R R A A
R
Suite, Apl. #, etc. Suite, Apt, ¥, etc 04272004  Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEl Number Applied For
4; 20 -0226006 | e rovics
Zp Countey Zp ]_Cc’u""" 8. Cenificate of Status Desied ] g:gg Aodional
== ¢ Nar% end Add7eas o Carrent Regisiered Agent B 7. Nama and Addross of New Registered Agent
. ' Name
-HUTCHINSON:RICHARD = == — _ooocou o
137 S. PEBBLE BEACH BLVD., SUITE 201 Strest Adiess (P.O. Box Nurmber is Not Acceptabie)
SUN CITY CENTER, FL 33573
l\ City ' . FL [ % Coce

8. The above naméd entity submits this staterment for the purpase of changing is registered office or repistered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations ol registered agent. N .

SIGNATURE : . e : '
w.mummwwwmmnm uwm:wmmwmmmmm) DATE
1 . ) . .
FilingFen is $50.00 Make chack payabie to v
Due by May 4, 2004 ) . Florida.Department of State: -~ --

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

LE MGR . 3 petete TMLE O Crange [ Addition
NAME ACKERMAN, DON E NAME ‘-

STREET ADCRESS | 137, 3. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS

Y- §1-79 SUN CITY CENTER. FL 33573 oY-ST-2P

1L MGR [ peten TME O Ctange [ Addition
NAME HOFFMAN, ALFRED JR. NME

STREET ADDRESS { 137 S PEBBLE BEACH BLYD., SUITE 21 SIREET ADDRESS

Y- §1-2P SUN CITY CENTER, FL 33573 CITY-ST-2P

TME b O peiere g -Clcrange [ Adgdion
NAME R - ' NAME

STREET ADDRESS ) p STREET ADORESS

CITY-ST.2P CiTY-ST-2p
TTmE T s T s - E)pekte= - = | s - — - - ————— — e~ [E] Change.-~ [ Additicn - |
NAME : : NAME

STREET AGDRESS STREET ADDRESS

CITY- 5127 R ' ey-sr-zp

TmE R [ petste Tme Ol Ctane [ Adeition
NAME . NAME

STREFT ADDRESS STREET ADDRESS R

cy-s5i-2P CIry-51-2P ) D

nne O peiene THE C . [Clohange [ Acditien
WAME . NAME

STREET ADDRESS : ) STREET ADDRESS - -

CITY- ST-7P ’ CITY-§T-2P :

11. L heraby cenlify that the infarmation supplied wilh this filing doar not qualify for 1ha exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall fave the same logal eflect as il mads under oath; that | am 8 managing member of manager of the
limiled liability company or tha receiver or trustas empowersd lpfyrcuta this report as raquired by Chapter orida Statutes.

_ f/@é/ §3-c33-596C

SIGNATURE:
G

NATURE AND TYPED DICPH Caybma Phone ¢

4 -




