FILED
} Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-07-2005 90059 041 ****50.00

1. Entity Name .
ASHTON POINTE, LLC f
TTT T e e W

Principal Place of Business Mailing Addre: s

60 SARASOTA CENTER BLVD. 60 SARASOT/\ CENTER BLVD.

SARASOTA, FL 34240 SARASOTA, Fl| 34240

2. Principal Pace of Business 3 Mailing Addrass HIl“l" |“ ||\|I “m ||m I|m Ilm llm II‘I] "I‘l ,I’\” || ""I‘ I“ ‘Ill

Suite, Apl. #, elc. Suite, Apl. #, elc. -

e, Aot #. ot e e 03022005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-2670696 . Mot Applicable
i C -
“p Cauntry Zp ountry 5. Certilicate of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHENF SR _

2042 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

Cily FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sagrature, yped of printed nama of registerad apent and Lt i applicable. (NOTE: Registered Agent signature required when reinstatng) DaTE
Flling Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LE. MGRM i [ Delete TME - [3 Change [ Addition

NAME AFFINITY HOMES OF SARASOTA, LLC RAME

STREET ADDRESS | 60 SARASOTA CENTER BLVD. . C _STREET ADDRESS _

CiTY-ST-2P SARASOTA, FL 34240 cIy-s1-2p

e MGRM O Delets TME . : [ Ghange [ Addition

NAME REAL ESTATE SYNERGIES CORP. NAME

STREETADDRESS | B12 WILLOWWOQD LANE STREET ADDRESS

orv-si-2r | NAPLES, FL 34108 ! CINY-57- 2P

TILE O vetete TITLE [dCrange ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-SI-2P . S T e o OmesToRE ] R

e " [ neele TMLE [ Chenge [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CITY-S1.2IP

TITLE O Getete TME [ Crange  [J Additicn

NAME i NAME

STREET ADDRESS i o SIREET ADDRESS

CIlY-5T-2P o . . Cry-§1- 1P

TME N L O oelete WTLE [ Change [ Addition

NAME e - Ce ’ NAME

STREET ADDRESS o L || STREETADDRESS_

cy-sT7e T T L : CITY-S7-2Ip .

11. 1 heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signatre shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limitex tability company or the raceiver or trustes empowered to axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Daip £. L inkrrmand -parmbr 32205 G4l~1-2959

SIGNATURE AND .D Of PRINTED NAME OF U 3 MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




