2006 LIMITED LIABILITY COMFANY FILED

ANNUAL REPORT | Apr 28, 2006 08:00 AM

DOCUMENT # 00000015616 Secretary of State
1. Entity Na.
ASHEEYm;\VENUE ASSCCIATES, LLC
Peincypat Place of Business Mailing Address
&80 VILLAGE BLVE. __ 580 VILLAGE BLYD,
SUITE 300 SUITE 300 -
WEST PALM BEACH, FL 33408 U8 WEST PALM BEACH, FL 33409 U8
pea-ennennn B |11
04242006N0 Chg-LLC CRZET83 (11/05)
Do NOT WRlTE ‘N TH!S SP&CE ) 4. FEI Number Apphed For
“@’ . ' 65-1061816 ’ Not Applicable
e “ = o 5. Certificate of Status Desired ] gesa'ggqj‘:edéﬁ“"a(

6. Namea and Addross of Curment Regiistered Ageat

80 VILLAGE BLVD, | | 1 . DONOT WRITE
\?u('gég gg\?_m BEACH, FL 33409 ' IN THIS SPACE

&. The above named entity subrmits this statement for the purpose of changing s registered offica o ragisterad agent, of bioth, i the State of Florida. am famdiar with, and accept
the obhgabons of registarad agent.

SIGNATURE

Sigralure. lypecd o phried neme &t sgrsiicad agend and ta f eppicabla INOTE Pagrsioned Agont signature cedurad whel enslehog) DATE

Flling Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

2t MGRM

NAME DENHOLTZ, STEWART F _ - o
STREE1 ADTRESS | 580 VILLAGE BLYD., SUITE 360 - . o f?g%%g?gg 18;%%’-’13 _—
CITY-$T-2P WEST PALM BEACH, FL 33409 ) K [l b s R PR

TWLE

BAME

SIREET ADORESS
CiTY-37-2P

WitE
RAME

i DO NOT WRITE

HAME
STREET ADDRESS
Qry-§7-2Ip

e IN THIS SPACE

ik

NAME

STRECT ADDRESS
Y- 8T-TF

Tite
NAME
STREET ADORESS
LHY-5T-7P R

1. | heraby cedily that tha information supplied with: this filing does not qualify for the exemptions contained i Chapter 119, Flarida Statutes. | funiber cerify that the information
Indicated on this repoet is tiua and accurate and that my signature shall have the same legal effect as if made ynder oath, thet | am a managing member o manager of the
limited lakility compary or the recaiver of trustes empowsred 1o execute this (epod as required by Chapter 608, Florida Siatutes

SIGNATURE: = > S D b T 2o foc ST 2. ore

BICNATURE ANG TYPEDQ OR PRINTED NAME OF SIGHIRG MANAGING MEMBER. DR AUTHORIZEDR REPRESENTATIVE 4 Da‘ Suytms Chooa €




