2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015616

1. Entity Name
ASHLEY AVENUE ASSOCIATES, LLC

Mailing Address

580 VILLAGE BLVD.
SUITE 300
WEST PALM BEACH, FL 33409  US

Principal Place of Business

580 VILLAGE BLVD.
SUITE 300
WEST PALM BEACH, FL 33409  US
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4. FEl Number Applied For ».
65-1061816 Not Applicable
' i $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent .

DENHOLTZ, STEWART F T
580 VILLAGE BLVD, res T
SUITE 300 .
WEST PALM BEACH, FL 33409 o
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. The above named entity submits this statement for the purpose of changing its regls!ered office or registared agent, or both, in 1he State of Florida. | am famlllar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signatura, fyped or printed name of regrsterad agent and e | appicable

(NOTE- Ragrstered Aganl signaluts required whan ranstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007
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9, MANAGING MEMBERS/MANAGERS R
TIILE MGRM . I
NAME DENHOLTZ, STEWART F i

STREET ADORESS | 580 VILLAGE BLVD., SUITE 300 -
CInY-$7-ZP WEST PALM BEACH, FL 33409 g
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TiLE M
NAME .
STREET ADDRESS o
CfY-51- 2 L

TLE S
NAME PEFA
STREET ADDRESS
CITY-81-2IP

TTLE
NAME :
STREET ADDRESS Lo

CIY-SI-2P -

TImE "
HAME
STAEET ADDRESS e

CITY-S1-2P Lt e

L e
W 1 u -i

[T} B B A
| R R
R )“f:{‘i."“.‘l. i'i

. [
v !" b .‘.
il

IN THIS SPACE:?

lln'

Y

m g
!szgh‘.all,rg; I

M "oy * i«; E I
S N »i«' lw 1 n"‘ ll! '“’ 1i’ W

i“il'ﬂ

,m‘&z: 3

AN ‘41“"’|l |t l“‘ il { |'||
p .‘ N

A, .n.-,

y,s t'.r“*
! 1} !"-lf i

i, w..) ‘gn [

11. | hereby certlg that the information supplied with this fifng doas not qualify for the exe Iptlons contained in Chapter 118, Flonda Statutes. | further certify that the information
lagal eflect as it made under cath; that 1 am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < I

STEnr7™ Dew Hotéa
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SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I o

Ownytre Phone #

|
May 01, 2007 08:00 A
Secretary of State




