# “2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # L04000089282

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
04092007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE l N TH 'S S PAC E 4. FEI Number Applied For
77-0654197 Not Applicable
5. Certificate of Status Desired O gi'ggqa:j:;“"“al

§. Name and Address of Current Registerad Agent

SHEPPARD, SEAN P ESQ DO NOT WRITE

SCOTT & SHEPPARD, P.A.

99 ORANGE STREET
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The anove named entity suDMIts this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and agcept
.the obligations of registered agent. -
1

EECRR SN .
Pt

SIGNATURE— o i 70 Cow o -
' o ' Signature, fypad or printsa name of ragistered agent and Il !_a??l:ga_blu"'-ﬂ_« * * (NOTE. Ragisterad Agent gignalure caquied when reinstating) DATE
EEO [ R I D N B '
* #. -:Flllng Fee Is $50.00 T T e
o Due by May 1, 2007 . -
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME SELANDER, ROBERT

STREET ADDRESS | 128 BROKEN POTSER! DR
CITY-ST. 2P PONTE VEDRA, FL 32082

TIiLE S

NAME MARTIN, CATHERINE
STREET ADDRESS | 209 PINE ST

CITY-5T-21P MARSHFIELD, MA 02050

TITLE VP
NAWE MARTIN, WAYNE

STREET ADORESS | 209 PINE ST
CITY-ST-2P MARSHFIELD, MA 02050 D 0 NGT WRlTE

we s | IN THIS SPACE

NAME SELANDER, PATRICIA
"STREET ADDRESS | 128 BROKEN POTSERI DR
CITr-83-ZiP PONTE VEDRA, FL 32082

TITLE

NAME

STREET ADDRESS
Liry-sr-2Ip

e
NAME .
STREET ADDRESS oo S L . _
CTY-S1-2P ' - IR R

11. t hersby certlly that the ififormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Indicated on this repert.is tfue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report'as required by Chapter 608, Florida Statutes. !

e el
i

SIGNATURE: ___ /et _AAA Y hs PGy H3-dre

SIGNATURE AND TYFEgﬂﬂ FRINTED NAME OF SIGNING MANAQINM_R. QR AUTHORIZED REFRESENTATIVE Dale Qayhme Phone 4

Secretary of State



