FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000089282 07-11-2005 90044 001 ****50.00
1. Entity Name '
ASHTON PHOENIX, L.L.C.
Principal Place of Business Mailing Address
128 BROKEN POTTERY DRIVE 128 BROKEN POTTERY DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
TS v IR IMALTY R R0
Sutte, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2ECS3 (10/03)
City & Slate City & State 4. FEI Number . Applied For
—27-068 4197 Not Applicable
Zip Couniry Zip Country 5.,Ceniﬁcate of Status Desired O ‘35'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, SEAN P ESQ

SCOTT & SHEPPARD, P.A. Strest Address (P.O. Box Number is Not Acceptable)
99 ORANGE STREET

ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and lille if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make ¢check payable to
Due by September 7, 2005 ' Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE ) Delete TITLE BRESIDEAMT O Ghange @ Addiion
NAYE NavE Roserr SELAMEL
STREET ADDRESS STREET ADDRESS | 1 397 RRokgpy Rorivmrt DR
CITY-ST-7iP CITY-5T-21P EOrvi¥ YEDBRA FL. 33_433,
TILE T Delete TITLE StesToes [ Change B Addiion
NAVE HAME CATHERINE  MART
STREET ADDRESS STRET ADDRESS | L0 q  porarg ST
oSt 2 TSR |MARSH FrELh Ma 0050
TILE L Delete TIMLE (L8~ PRECIDENT 3 Change &Addilinﬂ
NANE NaiE BNE pARTIA
STREET ADDRESS STREET ADDRESS N 4 pINE
CITY-$1-2IP ON-SFIP | 4y As ey (2152) A OFosD
TITE O Delete THLE TR RS K 00 Change [ pddiion
A NAME PaTRiCIy SELANMIER
STREET ADDRESS STREET ADORESS. | 3t 200 oK AoTrees I A
Cire-StT-2p oiry- 31-20 PorTE /DA FlL 23083
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-TiP
TITLE 7 Detete TME I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

11. | hereby certily thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
fimited liability company or the receiver ot trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A Ll dn  Ro8erT SELANOER 6 [3¢)ex  Sow-sy3-912)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale Daytime Phone #




