2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0s000118098  * Mar 15,2007 08:00 A
1. Enlity Name i L S
: ecretary of State

ASHFIELD ESTATES, LLC \ ry
Principal Place of Busincss Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & State 4. FEI Number Applicd Fer

20-3870407 Not Applicable
Zp Couniry Zip Country 5. Corlificale of Stalus Dosirad O gi'ggn‘:?;(i‘ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

BURTON, ANDRE S
4310 SHERIDAN STREET, SUITE 202
HOLLYWQOD FL 33021

Sireel Address (P.O. Box Number is Nol Accoptable}

Caty FL Zip Code

8. The akove named enlily submits this slalement for the purpose of changing ils registered oifice or registered agenl, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registorod agent

SIGNATURE _
Signatute, typad of phnted name of registered bgent and litle 1 applcatile {NOTE. Regstared Agant signature requred whan ranstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGRM [ Delete i UDDDD”BEBEQ"; [ change [ Addilion
N WILLIAMS, ALEX N 03/27/07-80015-014 50.00
SIMLTADDRESS | 4310 SHERIDAN STREET, SUITE 202 SIRLETADDRE 55 -
Ciy -S1-7p HOLLYWOOD FL 33021 . CIY-s1-7I
nmir MGRM 03 pelete i ’ T change [ Adailion
NAMI MARSHALL, BENJAMIN NAMK
SIALLLADDHESS | 4310 SHERIDAN STREET, SUITE 202 SIREE)ADDH 8%
CIY-8{- 1P HOLLYWOOD FL 33021 CIY-S1-71P
T O pelete THLE [ Change [ Addilion
NAME . NAML
SIRELY ADDRISS SIRELTADDHSS
Cily-S1-21P cot - CilY-51-72IP
nne [ pelele 1 [ Change [ Addition
NAME NAME
SIRFETADDRESS SIREET ADDRESS
CIy-si-21p CIyY-S¢-21p
Nl [ pelete it Clchange {7 Addilion
NAMI NAMI
STHEET ADDILSS SINT TADORESS
cly-s1-2IP CITY-SI-2IF
[[1[13 O pelete Tne [ change [ Addilion
NAMI NAME
SIREL] ADDRISS SIRIETADDRESS
Y- $1-2IP CITY-81-717

11. | hareby certify Ihat the information suppliod with this filing does nol qualify lor the exemplions contained in Soclion 119, Flarida Stalutos. | furthor cerliy Lhal Iho information
indicated on this report is true and accurate and that my signaluro shall have tho same logal effect as if made under oalh; that | am a managing member or manager of the

imiled liability company or tho real:rusloe e:ﬁoweJ:d lo oxocule this raport as roquired by Chapter 608, Florida Slaiules.
| (fk) Mecch Q07 asUzzusbes
SIGNATURE: _ X X q/"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuina Phona ¥




