FILED

" 2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

07-17-2006 90041 003 ****50.00
DOCUMENT #L05000118098
1. Entity Name
ASHFIELD ESTATES, LLC ;
Principal Place of Business Mailing Address d U U 4 91 9 0
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 _
T s EKACAR LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
;\’ O- 3 S’ 70"{'0 7 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O gei.gg“::f:étional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
BURTON, ANDRE S
4310 SHERIDAN STREET, SUITE 202 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33021
City FL l Zip Code

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

SIGNATURE
Signature. fyped or printed nane of egistered agent and tite i spplcable. (NOTE: Registerad Agant signature reguired when reins:ating) DATE
- Filing Fee is $50.00 Make check payable to
Due by September §, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19, - ADDITIONS | CHANGES
TITLE MGRM : 1 velete TIME [ change [T Addition
HAME WILLIAMS, ALEX HAME
STREET ADBRESS | 4310 SHERIDAN STREET, SUITE 202 STREET ADDRESS
CITy-ST-21P HOLLYWOOQOD, FL 33021 CITY-ST-2P
TITLE MGRM O oelete TILE [ change [ Addition
NAME MARSHALL, BENJAMIN NAME
STREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STREEF ADDRESS
Ciry-§t-af HOLLYWOOQD, FL 33021 CITY-ST-2P
TITLE 0 pdelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-51-21P
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1.2P CITY-31-2P
TTLE 3 pelete TITLE [ change  [J Addition
HAME RAME
STHEET ADDRESS STHEET ADDRESS
GITY -S1-2P CITY.ST-2P
TmeE O bdesete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-S7-21P

11, | hereby cenify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the rgegiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7/10/06' gsyzry $62.¢

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone §




