FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000009966 04-25-2007 90035 005 ****50.00

1. Entity Name
ASH STREET CENTER, LLC

Principal Place of Business Maiting Address
6300 NE 1ST AVENUE 6300 NE 15T AVENUE
SUITE 300 SUITE 300
e T C IR RO G RTABIE AR
04042007 No Chg-LLC CRZE0B3 {11/05)
DO NOT WRITE IN THIS SPACE prr— Apmied For
20-2835160 Not Applicable

. Centificate of ; $5.00 Additional
5. Cettificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

SADER, ROBERT L ESQ ..
191 W CYPRESS CREEK ROAD STE 415 DO NOT WRITE

FT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad nama of ragistarad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007 -

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME T.L.C & VREAL ESTATE LP

STREET ADDRESS | 6300 NE 1ST AVENUE 3RD FLOOR
CaY-ST-2P FT LAUDERDALE, FL 33334

TLE

NAME

STREET ADDRESS
CTy-§1-2IP

THLE
NAME

et DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the |ns‘ormanon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
incficated on this rege and accurale and that my signature shall have the same lega! effect as if made under gath; that | am a managing member or managar of the
fimited liability coapfra "- ereadiear or trusiee empowered to execute this report as required by Chapter 608, Horida Slalulls

‘(’ TLeV PEAL ESTATE L
-

MAnsGLn €N RT N
" F-,:ﬁz < L™
O'NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #




