FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT
; Secretary of State
DOCUMENT # L06000027865- 06-02-2008 90259 031 ***138.75

1. Entity Name
ASHTON MANAGEMENT GRQUP, LLC

Principal Place of Business Mailing Address ““ “ bu;ms
2700 NORTH MILITARY TRAIL, SUITE 150 2700 NORTH MILITARY TRAIL, SUITE 150 5 -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S T UNTE R
|68 (oot Heviace | jpo7Y ecacuslt fotdes
Suite, Apt. #, etc. Suite, Apt. #, atc. 01022008 Chg-LLC CR2E083 (12/06)

DO dracli Plovcle | D3Ry foach Floridd | ocscen oL
gg“H/lP W% A gz'% Y \/ i T/Tg ,f’ 5. Certificate of Status Desied [ ?iggq Addiiona

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

TRISTINO, JOHN R
16074 ROSECROET TERRACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

"
R

.
3
ol

" LI Y City |Zip Code
5 U FL

8. The above named entily submits this statement for the purpose of changing its registesed office or registered agent, ar both, in the State of Flozida. 1 am tamiliar with, and accept
¢ the obligations of registered agent.

SIGNATURE ad
- . Signature, mz@ u\.:\ﬁméd name of regisiered agent and ke if Bpplicable. (NOTE: Registeted Agent signatxe required when reinsiating) DATE
F
FILE NOWI!I - FEE IS $138.75 Make check payable to
-~ After May 1, 2005{‘4’ will be $538.75 Florida Department of State
9. B : ?‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - MGR ) k [ petere TITLE [ change [ Addition
NAME TRISTINO ##OHN R NAME
STREET ADDRESS | 16074 ROSECROFT TERRACE STREET ADDRESS
cury-§T-2P DELRAY BEACH, FLL 33446 CTY-ST-2IP
TILE O Delete TITLE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE i pelete TME O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ pelete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIFY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIry-ST-2I9 CITy-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate arg that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company ot the receiver or tpdsiee e[npowered to execute this report as?uire?;-/ Chapter 608, Florida Statutes.

o
SlGNATURE:/‘&ﬁ(“lL l/wﬂflw" o4 Lo %’{///ﬁf Su/ 58435

SIGNATURMEﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phora # ——
racl ol




