FILED

2006 LIMITED LIABILITY COMPANY s Jun 06,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000029985 3 E 05-01-2006 90081 014 ****50.00
1. Enfity Name
ASHTA FUND, LLC
Principal Place of Business Maiing Address G B 1 :
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122  US BEACHWOOD, OH 44122 IS 30 0 0 9
R T ARG MR AR EADATH

Suite, Apl, &, elc. Suita, Apt. #, ete. 04052006 Chg—LLC CREEDB:! {1 1,'05)

City & Stale City & State 4. FEI Number lied For

- Not Applicable
% Country Ze Couniry S. Cerilicato of Status Desied [ 22-22 Addtionat
4. Nama end Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name .
SEGAL, WILLIAM J PA
20801 BISCAYNE BOULEVARD Straet Address (P.O. Box Number is Noi Acceplabla)
oo
AVENTURA, FL 33180
City FL [ Zip Code

8. The above namecd antity subnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2m lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE ., — e ‘ - :
Sigraire. tyoed of BYiniM Adrme of regl 208 5wt 0 it (NOTE: Ragistersd ADSNI 0wy i squired when rainstaing) . DATE

Filing Foe is $50.00 ) . Make check paysble to

Due by May 1, 2008 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES R -
mE MGR O Detete TIE : O crange [ Akition
NANE GEFEN FLORIDA, LLC NAME
STREET ADORESS § 2510 BLOSSOM LANE SIREET ADORESS
CY-ST1.2P BEACHWOOD, OH 44122 CIFY-S1-29
e O belete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EmY-ST-2P CrY-St-00
e O petetz me Dchange 3 Agdiion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy -SI1-TF
MLE 3 Detern g ) Crage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY.SI- P cry-ST-29
Tne 0 e e Clchnge O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CorY-ST-2P
MILE - ° [ Detesz TRE O tmnge ] Addition
NAME - RAME - - .
STREET ADORESS STREET ADDRESS
CITY-$T-2P ory-S1-2P

11. | horetiy certily that the information suppliad with this filing doea not quality for tha examptions containad in Chapter 118, Florida Staniies. | further cerlify thal the information
indicatad on this report is true andt aceurate and thal my signature shatl have the same legal efiact as it made under cath; that | am a managing member ot manager of the
Iimited Gabliity company of tho receivar of trustes empowered 10 execute this repon as required by Chapter 608, Florida Stalutes. ,

SIGNATURE: H L;ho {06

FIONATURE AND TYPED OA M £0 NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AVTHORIZED REFRESENTATIVE




