2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000118098 Mar 19, 2008 08:00 A
1. Ertily Name S
ecre f
ASHFIELD ESTATES, LLC tary 0 State
Principat Piace of Busingss Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
e T ”""I” |” |Im IN” "m "W "m ”"’ "m ll”“l“l ml“l‘m WJ“’
2. Principal Place of Business - Mo PO, Box # 3. Maiirg Address
Suile, Apt. #, elc. Suite. ApL # el 1at MOORE CR2E083 {1 01’07}
Cily & State Cuy & State 4. FEl Numver Applied For
20-3870407 No: Anplicatle
Zin i U 3
e Country e Curery §. Cerlitcate of Status Degired O gei'gg‘ﬁ:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Egrgg:ifalhﬁl)azESSTREET SUITE 202 Stegat Agdress (P.O. Box Numbgr is Not Accapiable)

HOLLYWOOD FL 33021

Cily FL Zip Cede

8. The above narred entity submils thie statement for the purpose of changing 1s registerad office or registered agent, or palh, in the State of Flooda. | am familiar with. ana accept
he ohiigaticns of registered agent

SIGMATURE
LAl A0 VL O O D0 name of g elead agor o7 e | Bopisack) INOTE Ra-pcters £000 3 0 @G € 100 e ahof il 31eiigs LnIE
8. MANAGING MEMBERS i MANAGERS 10, ADDITIONS [ CHANGES
TILE MGRM 3 notere Tiiif Fchange [ Addition
HAME WILLIAMS, ALEX NEME
STREET ADDRESS (4310 SHERIDAN STREET, SUITE 202 ?THEEI“BDFESS UDDD] 353?38
Gy $7-2F _|HOLLYWOOD FL 33021 s e 0402 D8-A05=003 150, 00
HILE MGRM [ pelee TiFiE Ochenge £ Additizn
HANE MARSHALL, BENJAMIN NANE
STFEET ADORESS | 4310 SHERIDAN STREET, SUITE 202 STREET ALDRESS
GITY- S1- 2P HOLLYWQOD FL 33021 O -Si-IP
SLE 3 Delee TiTLE [ change  [[] Addiren
NAME HAWE
STREET ADDALSS STREET ALDFESS
CITY-5T- 2IP CITY-57-2P
THLE [] Delete L O Change [ Addfition
HARL HAME
SYALET ADUALSS STHELT ALDEESS
G- 31-71P CIY-3i- 2
T [ Detere il [2] thange [ Additon
HARE NAME
STREET ADDALSS STRLLT ALDFESS
CiTy-aT 2 CITY-37-2P
il 3 peteie TiE O Change [ Aaritisn
HARE NAME
STREET ANDAFSS STREET A[DRESS
CIY-5T-21P Cliy-81-2p

11. | herahy certify (hat the information supplied win this filing doegs not qualiy for the exemptions contzgined in Section 119, Flonda Statutes. | further certify that the information
indicated on lhis repart is trug ang accurale and that 1 signature shall have the same lsgal eflect as il made under oalh: that | am a managing member or manager of the
timited liablity company or the recaiver or rysiae gmplvered 1o execule this report as requirsd by Chapter 608, Florida Slatutes.

SIGNATURE: A/?X W}Htams /Jeg«ko,# 3//5/75’ Y 774547}

SIGNATURE AND TYPED BR FRTEN NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caw Caplra Poore s

A\




