2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Feb 18,2005 08:00 AM

DOCUMENT # L02000021608 Secretary of State
1. Entity Name
ASHTON PROF’ERTIES L.L.C.
Principal Place of Business :_ L Méiling Addres§ T
2033 MAIN STREET, STE. 600 2033 MAIN STREET, STE. 600
SARASOTA, FL 34237 ) SARASOTA, FL 34237
Suite, Apt. #, etc. i Suite, Apt #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State T - City & State T - | 4. FEiNumber Applied For
_ 37-1443378 Not Applicable
ae Couriry p Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o T - | Name ’
MYERS, TROY H JR, ESQ i
2033 MAIN STREET, STE. 600 T : Sireet Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34237 ' - - -
City ST FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng Tis registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE — . _
Sigrature, tybed or med e O FECTSten B agent and e 1 saplicable {RICTE Reégistered Agent signature required whan feinsating) DATE
Filing Fes is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS I K2 ~_ADDITIONS/CHANGES
THE MGR ) L Delete TITLE [ Change [ Addilion
NAME MYERS, TROY H JR, ESQ : NAME
STREET ADURESS | 2033 MAIN STREET, STE. 600 STREET ADDRESS
CITY-§7- 2P SARASOTA, FL 34237 CITY-81-21P
e MGR ) B Closete ~ [ mme ' I Change [ Adtition
NAME ASHTON, SHIRLEY NAME
$IREET ADORESS | 3306 HIGHLANDS BRIDGE RCAD STREET ADDRESS
CITY-57-2P SARASOQTA, FL 34235 CITY-S7-2P
Tme T T "Dlveie . § me O Coance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grey-S7-2IP CITY-57-2iP
TRE - [ petete ¥ s ey, 1 Change [ Adtition
wAME NAME L A fff-{!ji;,IU
FE] I; ' 3 3
STREET ADDRESS STREET ADDRESS Ha 1R Bﬂﬁ‘j 0oz 50.00
Liry-sT-2IP CITY-$1-21P
TLE T ' O oeete TIRE ) o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITE o Cloeeie [ nme [ Crange £ Acditlon
NAME NAWE
STREET ADDRESS STREET ADDRESS
Gry-8T- 2P CITY-5T-2)P
11. | hareby certfy that tre Information s‘ubp!ie ith this 7 fing does not qual*fy for the exemption stated in Section 119. 07(3)(') Flarida Statutes. | further certify that the information
indicated on this report is true and aceurgle and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver ustee empowergd to execute this report as required by Chaptsr 608, Florida Statutes.
SIGNATURE: Tvoy B Myers T 2)/5/0;; 4)-953-%)00
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED nerﬁssmmvz Daytime Prione &

— - o -



