FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000038383 ecretal Yy of State
1, Entity Name 04-30-2007 90069 047 ****50.00
ASTON REALTY LLC
Principal Place of Businass Mailing Address
8508 PADOVA COURT B508 PADQVA COURT
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass lll'll" l“ Il”l Iml II“‘ "N “m II’“ l[m mu l“ll II'“ N“' m ‘Ill
LAAD Boeveaox Cece| L2120 Boemeaox Ciecié
Suite, Apl. #, alc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4, FE} Number Applied For
SArFolkD o . SACORD - A0~ Y in %'o?)okk— Neot Applicable
2{31 . Couniry 0 s Z3|p1 . Caun“)’u < 5. Ceniticate of Status Desirad I} ?g'ggm‘:dr::’ma’
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

MName
BOXLEY, DAVID
6272 BORDEAUX CIRCLE Sireat Address (F.0. Box Numbaer is Not Acceptabla)
SANFORD, FL 32771

City FL | Zip Code

8. The above namad entity submits this statement tor the purposs of ¢hanging its rogisterad office or ragistarad agent, or both, in the Slate of Florida. | am familiar with, and accepi

Signature. §ped nr privtad name of registensd agant and W il apphcable. (NQTE. Ragisterad Agant sighatita iaauimd when Fainetating}

the obiigations ol tegistered agent.
SIGNATURE &CQ Dawnd  Bogley 0 W\D%E&\ 2007}

Filing Fee is $50.00
Due by May 1, 2007

9. s MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM : 2 pelete e [J Change ] Addition
NAME .| BOXLEY, DAVID NAME

STREET ADDRESS | 3 NABER FURLONG, THORPE MARRIOT STREET ADDRESS

CITY-§T-2P NORWICH, NF NRB&XW CTY-5F-2P

TINE MGR {1 elate THLE [ change [ Addition
HAME ROBINSON, KARLA NAME

STREET ADDRESS | 2715 BARTLETT DRIVE STREET ADDRESS

CITY-St-2P KISSIMMEE, FL 34741 CIrY-5t-29

TME [ belete TLE [0 changs [ Addition
N&ME NAME

STREET ADURESS STREET ADDAESS

CIlY-§1-2P oAY-51-2P

TITLE [ valei TINLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIy-§1-ap EIFY-ST- 7P

e [ Delete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2F

TE 1 Deiete TITLE [ change ] Addition
NAME NAME

STREET ADERESS STREET ALDRESS

CITY-ST-2P CY-ST-2P

11, 1 haraby gertily that the information supgiiad with this filing doas not qualify far the exemptions centained in Chapier 119, Flarida Slalutes. | lurther certily that the information
indizated en this report is true and accurata and that my signature shall have the same legal effect as i made under ogth; thal | am a managing member or manager of the
limited liability comparty or tha receiver of trusiee empowerad 1o axecute this repon as required by Chapiler 608, Florida Siatutas.

SIGNATURE: ’E%:tkb Sav.d Boxley ouloalanco  ue1-9z 1800
m-mym MEMBER, R REPRE

TYPED OR PRINTED NAME OF L Daybsre Prons #




