FILED

Mar 14, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-14-2006 90201 001 ****50.00

DOCUMENT # L03000001998

1. Entity Name

ASHTON POINTE, LLC

WVULJIJY

Principal Place of Business Mailing Address
60 SARASOTA CENTER BLVD. 60 SARASOTA CENTER BLVD.
SARASOTA, FL 34240 SARASOTA, FL 34240
o?b:SS 5‘h(bﬂb¢ Poiat Pors ..Q(;.SS Shd:rmu Boint bord
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
5A'f/h\ﬁm FL-' SMJOHQ P G 58-2670696 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
5, Ceriificate of Status Desired I:I ' :
U231 S A ‘_’)L{a‘j ) {)_SA Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name .
VOIGT, STEPHEN F SR Davio Winicemud
2042 BEE RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
AbS3  Sheeey Point load
Ci Cod
ity \SAPA’JOM _f FL le e
8. The above namgd emny submits this statement for the purpase of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am farnlhar with, and accept
the obligations of T
SIGNATURE J YoaVa -3 ~10-0b
Signal =typec or pnted nameﬁru#rea agem and nile if apphcable iNQOTE Regrierad Agent signature required whon renstating) DATE
4
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES /
TILE MGRM 7 Delete it MembeS A cange [T Addition
RAME AFFINITY HOMES OF SARASOTA, LLC RAME AER ni? Homes of SAradom LLL
STREET ADDRESS | 60 SARASOTA CENTER BLVD. STREET ADDRESS o2 I?o;ﬁ
ary-s-7p | SARASOTA, FL 34240 orvsiae T Sa-ased FL 343
TVILE MGRM O petete TILE (O Change [ Addition
NAME REAL ESTATE SYNERGIES CORP. NAME
SIREET ADDRESS | 812 WILLOWWOOD LANE STREET ADDAESS
Cmy-s1-2ip NAPLES, FL 34108 CiTy-S1-71P
TILE [ Delete HILE Clchenge [ Addilien
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITy-§1-21p CiTy-st-2p
TiLE 0 peleie L O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry.s1-2P
THLE [ petete TILE O crenge 7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-2IP
TITLE [T Delete TILE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CIy-s1-2P

14. ) hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this reporl is true and accurale and that My signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company ¢r the receiver or lrustee empowered lo executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: | o ¥\ 2o\l F41-921- 299

SIGNATURE ANDTFPED OR PRINTED NAME xf }IGMIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




