2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000086565
1. Entity Name
1516 ASTON, LLC

07-08-2005 90089 007 ****50.00

the obfigations of registerad ager.
SIGNATURE

Principal Place ol Business Maling Addrgss
2601 5. BAYSHORE CR STE. 3000 2601 S, BAYSHORE DR STE. 1000 30010328
MIAMI, FL 33133 MIAM), FL 32133
e S TR AT
Sulte. Apt. #, oic. Suite, ApL. #, etC. 07052005  Chg-LLC CROECB3 (10V03)
City & Stats City & Siata 4. FE( Numbaer Applisd For
2O gL L3S g Not Appiicstia
Zip Coumry Tp Cauniry 5. Conificals of Status Desirad [ ?.5..00 Addltional
8. Name and Add of Current Reglytered Agent 7. Name and A of New Regl d Agent
Hame
BERMELLO, WILLY A -
2601 S. BAYSHORE DR STE. 1000 Seel Addrosa (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133
Cay FL ! Zip Codo
8. The above named enfity submilg this statement lor the purposs of changing ity d olfice or reg d agant, of both, in the Siate of Rarida. | am Iamiiar with, and accept

limied Nabikty company or the r

Segrirast. yowd or prinked harme of regeired agent e ity ¥ spplicable. D'_OTE:WMWIMMM DATE
Flling Foe Is $30.00 Make chack paynbls to
Dus by September T, 2003 Florida Deparirrent of Stats
9. MANAGING MEMBERS  MANAGERS 10. ADOITIONS / CHANGES
e VLA, Bz:?-)nguo 0 b e DlCrange O assiion
MNAME ﬂ?} Dp NAVE
STREET ADDFESS % 5ﬁ é DZE’ _—ﬂ 1200 | sme wonss
e MY, m.—ﬁ 23R orv-51-r
e EJ Detzta Tne Olcange T Adduion
MAME NAME
STREET ADORESS STREET ADORESS
LY. &T- 2P ary-si-ar
WMz 1 Detee e D Cramge [ Addition
M WE
STREET ADDRESS STREET ADORESS
[ry-si-ar CnY-St. 1%
TME £ Delee TmE Oorane O astilion
NAME WAME
STREET ADDRESS STREET ADDRESS
Crvy-51-2P ciry-S1-ae
T 0 e e Dtterps [ Adition
RAME NAME
STREET AQDRESS STREEY ADORESS
ary-s1-ap CIFY -81- 29
rme O ooiew me DICrange () Aodition
MAME. WAME
STREET ADORESS STREET ADDAESS
ity -S1. 28 cry-St. o>
1. lhamby  thaat Ihe indormalion supplied with this flling doas not qualify for the exemplion statad in Section '41907(3)(!) Florida Stahdes. | further certify thai the information
indicated on oath; that | am a managing Mmamber of managaer of lhe

16pOf i UL &nd BcCurats and thal my signature shal have the same lepat eltect as il mads under
or trus?| 10 sxecute this report 83 required by Chapter 808, Forida Statutes,

140 _ss89-2%

SIGNATURE: .

AND TYPED OR

Dwyare Frone #

ATVE




