FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

1. Entity Name 04-14-2006 90031 020 ****50,00
ASHLEY LAKES, LLC
Principal Place of Business Mailing Address
RBRUVVUUY L
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
i ]
2. Principal Place of Business 3. Mailing Address IH l
Suite, Apt. #, etc, Suite, Apt. #, etc.
pL . ele ulte. AL #. et 02082006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
81-0648757 Not Applicable
Zi t i i
b Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Reg Agent
Name
PIOTRKOWSKI, JOEL S ESQUIRE
317 - 71ST STREET Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanre, typed of prinded name of regestered agent and trile # apphcabia. (NOTE: Aagestered Agent sgranm maquerad whon nenstang) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2008 Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Lul3 MGRM O Delets TILE [ Change [} Adeition
NAME MARKOFSKY, STANLEY NAME
SYREET ADDRESS | 17776 VILLA CLUB WAY STREET ADORESS
Crry-8T-2P BOCA RATON, FL 33496 CITY-51-2F
TmEe ] petete mE ] Change ] Acdition
RAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZiP CITY-ST-27
TME [TJ Detete e I ohange (7] Additian
NAME NAME
SFREET ADDRESS STREET ADDAESS
CIYY-S1-ZP CATY-ST- 2%
TITLE {21 Detete e Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST.72P GTY-ST-27
NRE [ Delete TLE 1 ¢hange [ Adaition
MAME NAME
STREET ADGRESS STREET ADDAESS
CTY-ST-2P CIrY-5T-ZP
TE [ etete me O chage [ Aodition
HAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2P CAY-ST-2P
11. | hereby cetify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execu! ft as required by Chapter 808, Horida Stalutes.
SIGNATURE: g 6/05 BY-50-51L1
mw;ﬁmmmfﬁaﬁwsxrfm_/e&mmmnmmnm ] | owe Daytrne Phons ¢

—~STANLEY MmARKoFoKY , mq_na.sxﬂ ambey



