FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000028870 Secretary of State
1. Enfity Name 02-26-2007 90304 039 ****50.00
ASHLEY LAKES, LLC
Principal Place of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203 Sy )
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, Ft. 33308 20005068
e s AL 00 0 DA R
Sulte, Apt. #, ete. Suite, Apt. #, etc. 02092007 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEI Number Applied For
81-0648757 Not Appticable
Zp Country g ) Country 5. Cerfificate of Status Desved 1] giggq Addtional
©. Wars end Address of Current Registored Agert 7. Name and Addross of New Registored Ageet

Name

PIOTRKOWSKI, JOEL S ESQUIRE
317 - 71ST STREET Street Address (P.Q. Box Number is Not Acceptable}

MIAMI BEACH, FL 33141

-4

. i City FL |Z|pCode

8. The above named entity submits this statement 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 reglstered agent.

SIGNATURE
Signature, typed or pyinted name of o agent and tite if | {NOTE: Registered Agant signature raqurad when rsinelating} DaTE

Flling Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TMLE [JChange [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 17776 VILLA CLUB WAY STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33496 CFTY-ST-2P
THLE [ Delete TmE [J Change (] Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-3P
TLE 3 bejete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P GITY-5%- 2P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST- 27 CITY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-51-2P
TITLE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P /

11. | hareby certify that the information supplied with this fiting does no uallfy tor
indicated on this report is true and accurate and that my sign;
limited liabitity company or the receiver of lrustes emp

contained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, FHorida Statutes.

SIGNATURE: ). /QQJO’I (%ﬂﬂ%’? -SiGi

mnanmzm mpuﬁmmorm-%m mmmmmﬂm Date Daytirne Phote ¢

ESAST SO WA ST TS MG\V\CKS\V\“S memopr



