2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000055474

1. Entity Name

ASHTON COMMERCE PARK, LLC

Principal Place of Businass

240 N WASHINGTON BLVD, STE 420
SARASOTA FL 34236

Mailing Acicress

240 N WASHINGTON BLVD, STE 420
SARASOTA FL 34236

LRI

FILED
Aug 15,2006 08:00 A
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc Sunte, Apt. #, ele 2nd MOORE CR2E083 (4/06)
City & Staie City & State 4. FEI Numnber 20-1440061 Apnplied For
Not Applcable
s} Country Zip Country 5. Cerincate of Status Desired O ?i.ggqﬁrdecgﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE & GRAUS, P.L.
1900 MAIN STHEET Street Address (P 0. Box Nurnber is Not Acceptable)
STE 300
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits tns statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

obligarons of registered agent.

I am familar with, and accept the

SIGNATURE
Supiture, towd o prmilan name of gt 2gent and hna f aopheanie NOTE Hagateric Agart signatura raduired whien iminstanng) DATE
[ e
; UO0oDos5 74378
Make Chetk Payable to: Florida Depanment of State: 2T NE-SNN01-002 50,00
: Ela."l-fla Bb LI [l % PR
W D e Ey Septemberﬁ 20 6 :
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE CEOQ "1 Deete e 7] change [ Acation
NAME JODHAN, NICHOLAS NAME
STREET ADDReSs | 7349 FEATHERSTONE BLVD STREEY ADDAESS
CTY-S1. 2P SARASOTA FL 34236 CIry-si- 2P
TILE ] Delete 1LE Tl change [ Acdition
NAME NAML
STREET ADDRESS STREFT ADDALSS
CiTY-ST. 7P CTy-51- 21
TMLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CFY-51-2P CIfy-S1-2IF
TME O pelete TIE [ Ghange  [] Adcition
MAME NAME
STREET AGDRESS STREET ADDRESS
City-S1-2P Y- 51 2P
TIE 0 pelete TITLE O change [ Acdution
NAME NAML
STREET ADDRESS STRELT ADDRESS
(ITY-ST-ZiP CIrY-S1- 2P
e O petete TME O charge [ Aodition
HAME NAME
SIRFET ADDRESS STHELT ADDAFSS
Y -S7-ZP CIry-S1- 21
11, | hereby certify that the information supplied with this filng does nt quallfy for lhe exemptions contained in Chapter 119, Flonda Statutes. ) further certify that the information indicated on
this repert 15 true and accurate dnd that my signature shall have tihe legg! effect as if made under oath; that | am a manaaing member or manager of the limited kability company
or the recaver or trustee empowered 10 executs this repon as re uu‘:?ﬂ y Chpotar 608, Florda Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone ¢




