) FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027060 05-02-2006 90025 008 ****50.00
1. Entity Name
ASHLEY PLANTATION INVESTORS, LLC
Principal Place of Business Mailing Address . .
207 ALHAMBRA CIR, STE 601 2071 ALHAMBRA CIR, STE 601
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134 2 004 2 31 9
e v OB AR AN
Suite, Apt. #, elc. Suite, Apl. #, slc. 01122006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEJ Numbar Applied For
) ‘:2 H -~ Q S 3_' S 7 K Nol Apglicable
e Country Ze Country 5. Certilicate of Status Desirad 0 ?ese. g‘?q:::l:;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601 Straet Addrass (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent.

$IGNATURE
Signatura, lyped of prmied name Ol regrsiered agent and uile il appicable {NOTE: Regsiered Agan| $ignalure requagd when (hngiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE I peigte TILE HGR O Cange  [[Lsedmion
NAME NAME Luceads, 503"-—1”“ ¢
STREET ADDRESS SREETADORESS {351 4} am bora Carel e, Swite Lol
cIry-Si-2p Cry-s-2P O e | ('Jlt‘; blrg o 33,34
TITLE O oatete TLE MG ) Change Bﬁdilion
NAME NAME Cleld &"oﬂe-l Qle\qld e- .
SYREEY ADDRESS sreEraoniss |y ) (Y Nambora i e, Swide Loy
CITY-51-2P oS- @ gl @‘(_\bus Eo 33,34 )
nme ] perete TLE HBGR N O Crenge  (Ehwedition
NAME NAME tester, Paul B
STREET ADDRESS sweEraooness [R00 A Lhambra Circde Suite bol
CITY-81-2IP CIry-St-21p Cocal (s.bles, ELC 333y
it O Detete TiLE H G R . (D Change  [Acition
HAME NAME Denboarg, Michael @ . ‘
SIREET ADDRESS smeraooiess 1 A1 AL hom lara, civade, Suddte Lol
CITY-ST- 2P cITY-S1-2p Caval Coables, EFL XY
TIMLE [ Detete TIILE [ Change ] Addition
HAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-7P
TIMLE O Detete TILE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 2P / CIrY-ST- 2P

11. | hereby certify that the informatiorf flipp # filing doas not guality for the exemptions contained in Chapter 118, Florida Statules. | further certify (hat tha inlormation
indicatad on this report is true arny gt my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
timiled liability company or \he rgckivacdor tr ¢ gmpowerad to axecule this repon as required by Chapter 608, Florida Statutes.

Ronq/c/f';?. Freldston, -0l-06 (305)357~1v0!

IGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pncne ¥

SIGNATURE:

SIGNATURE AND TYPED oyralmsn NAd




