L]

FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
-~ M@NNUAL REPORT Secretary of State

DOCUMENT # L05000027225 05-04-2007 90314 010 ****50.00

1. Entity Name

CC ASHLEY PLANTATION REALTY, LLC

Principal Place of Business Mailing Addrass . uuU4004]
207 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SU{TE 601 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 SR .
D PSS ORI
(B riodvace. | (40 Lnptlene |
Suite, Api. #, elc. Suita, Apt. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_A&g{ﬂ// y=4 A 1 £C 20-2518995 Not Applicable
1 Zip y 45 Couniry 2'5p 2003 Country 5. Certificale of Status Desired [ ?i'ggqﬁﬂm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FIELDSTONE, RONALD R
201 ALHMAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Numper is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State o Piorida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped of printed name of registared agenl and tiie 1l apphicable. (NOTE: Hegisiered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR &7 Detete TITLE / 7, }% O Change  EAddition
N FIELDSTONE, RONALD R Nave 1 Celbeeizo -
SIREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ADDRESS L
City-51-2IF CORAL GABLES, FL 33134 Cire-81-2IP /M/’; I‘Z 324.54'/
e O elete e N7z - O Change  CHAddition
NAME NAME 7Ll e 6?/97
STREET ADDRESS SIRLE ADORESS | BT o) MM ot ﬁ,
CNY-ST-29 ciry-S1-2IP #W/yh ARG T ol a0
TTLE 3 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CITY-SI- 2P
TITLE O pelete TME [ Change [ Audilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CTy-SI-21P
THLE O Delele 1L [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
Fal
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIrY-S1-2P ’ CIrY-ST-2IP

11. | hereby certify that the infofmatioh gu this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is tue anfl Accratg gfd that my signature shall have 1he same legal effeci as if made under cath; that | am a managing member or manager of the
limited liabitity company orthe regelve lee empowered 10 axecule this reporl as raquired by Chapier 608, Florida Stalutes.

SIGNATURE: NV 720084 CRBUERT abps  owfidfo) T2-57F. 097

SIGNATURE AND TYPED OB PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Usle Daytime Prone




