2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000027868

1. Entity Name
ASHTON MANAGEMENT GROUP, LLC

FILED

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90110 027 ****50.00

Principal Place of Business Mailing Address b' U U 3 3 q Z 4

2700 NORTH MILITARY TRAIL, SUITE 150 2700 NORTH MILIVARY TRAIL, SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TS [
Suite, Apt. #, etc. Suita, Apt, #, elc, 01042007 Chg-LLC CR2EOB3 {12/06)
City & State City & State 4, FEI%mber Applied For

[0 _;é 4 éé V Naot Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?g'ggqﬁf:éuona'

6. Name and Addross of Current Registared Agent

ra

7. Name and Address of New Registared Agont

TRISTINO, JOHN R
2700 NORTH MILITARY TRAIL, SUITE 150
BOCA RATON, FL 33431

Name%l H/'Wo ; Wﬁn #

Street Address (P.O. Box Number is Not Accepiabla)

V6o ¥ Hoe b Tovppce

b DU, Asd

FL | 2377

8. The above named petity submits this staiement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregigtered agent. —

Ll

SIGNATURE
. (NOTE: Registered Apem signature requited when renatating)
ané,ﬁ,, is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. C _ MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TMLE M% . . oelete TITLE [ Change [ Addition
| e 87r14 6"\3 GW NAME

STREET ADDRESS | /@ e & J: 4 STREET ADDRESS

CITY-ST-2IP D § 3 CITY-ST-2IP

THLE ! O Detete E Clchange [ Addtian

MAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P GITY-SF- 2P

TIE " [ velete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST-21P

TILE [ Delete TME [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 3P

e [ oelete TME O thange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CIry-St-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chepter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN 204 /1 W \?44/ 4 ﬁ(l@w

SIGMWD TYPED OR PRINTED NAME OF MEMBER,

OR AL RIZED REPRESENTATIVE

o/lifor Gyt g5

-
Darytrnes Phone #




