FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006420 03-14-2006 90201 002 ****50.00

1. Entity Name

ASHTON ASSOCIATES OF SARASOTA, L.L.C.

Principal Place of Business Malling Address

2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD

SARASOTA, FL 34231 US SARASOTA, FL 34231 US

P s NG RERCAD O AARE R RCIERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbear Applied For

56-2360878 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gese'ggq L‘:\i:’:‘;"“"m
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont

Name

BENLISAS, DON —— —
812 WILLOW.WOOD LN, — -. - e e Street Address (P.O-Box Number is Not Acceptable}

NAPLES, FL 34108

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o registersd agent and tita if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make chaeck payable to §

' Due by May 1, 2006 Florida Department of State st
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES i
TTLE MGR £ Datete TIMLE [JChange 3 Addition
NAME BENINS, DON NAME E
STREET ADDRESS | 812 WILLOWOOD LN, STREET ADDRESS -
CITY-5T-2P NAPLES, FL 34108 CITY-ST-2P
T MGRM O Dalete TILE M&Lm O Change  [7J Addition
NAVE AFFINITY HOMES OF SARASOTA, LLC HAME Afhnly Homes of Shrssom Lie
STREET ADDRESS | 60 SARASOTA CENTER BLVD. smeeTADDRESS | P Sk 180}7
orv-s1-28 | SARASOTA, FL 34240 arestze | SArated ; PL 3400
THLE [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMLE O Delete TILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-20 )
TILE [ Delets TMLE [ cange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shalk have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: Bcn VA Sei0-0b Y}-921-298F

|GNATURE PED OR PRINTED NAME QF snﬂmc MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

L4



