FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

\
r

DOCUMENT # L05000027225 05-01-2006 90039 018 ****50.00
1. Entity Name
CC ASHLEY PLANTATION REALTY, LLC
- e vwauy
Frincipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
i L #ele. Suite, Apt. #, etc,
Suite, Apt. #, ete uilg, Apl. #, etc 01122006 Chg-LLC CR2E083 (11/05)
City & Stata Cily & State 4. FEI Numb, Applied For
- ';5/‘; 4?{ Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Agceptable)
CORAL GABLES, FL 33134
Gity FL I Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agant.
SIGNATURE
nature_typect or pnnted name of registerad agent and tlfe if 2pplicable. {NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e 1 pelete TmE [ Change Addition
NAME NAME %’M‘{ r)) L. Ae DS
STREET ADDRESS STAEET ADDRESS { AU PRA crReie. #féol
CIFY.-51- 2P ciTy. S7-21P C. AR Gs \33_5{32[—
TILE [ Delete TITLE [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TIME [ petete 1MLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IH7LE 7 pelete TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2IP CIry - 31-21P
s O oelete TMte [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITY-ST-2F
11. 1 hereby certily that the information suppligd wuh this filing does not qualiy for the examptions contained in Chapter 119, Florida Statutes, | further certily that the infarmation
indicated on this report is irue and accud@le énd that my sigriture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tha receiv . fl 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AHER d/g/-’/é ST I [N
T T ¥
SIGNATURE AND T'PEjR PRINTED NAME OF BIGNING MANAGIW . R, OR AUT ZED REPRESENTATIVE Date Daytme Phone &




