.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT # L07000046065 : Secretary of State

1. Entity Name
ASHTONPARK, LLC 05-05-2008 90035 009 ***138.75

Principal Place of Business Mailing Address
4025 CATTLEMEN ROAD 2829 CATTLEMEN ROAD
UNIT 163 SARASOTA, FL 34232

SARASOTA, FL 34233 US

R i 7= T RO D g
Y035 ﬁa emen pOQ’aﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc.
- 04232008 Chg-LLC CR2E083 {12/06
dniF o3 9 (12/06)
City & State ity & State 4. FEI Number Appliad For
4l SD ‘{'ﬁ f% Not Applicable
Zip Country %’3 3 ! GE?‘% §. Certificate of Status Desired O gesa'ggqur:;ﬁ"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
4]
SEAT, THOTHY M L Y e
2829 CATTLEMEN ROAD treet rass (P.Q). Box Number is Not Acceptabla
SARASOTA, FL 34232 SUEU EASOIND Ot~
Ci - Zip G
Y SARASITA FL | %53% o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

e SR L 40957

Signatura, typed of prinied name of registered agent and tbe if applicabla, (NDTE: Rogistered Agent signatura required when reinstating) 7 Date
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR O Detete TME M s - (O Change &'Additiun
NAME MCCOOL, MARK T : NAME mﬁﬁip\ Sanme NM Unik L3
. ¢
STREET ADDRESS | 2829 CATTLEMEN ROAD stheer anoness [(OR S (e msnt K,
orv-s1-zp | SARASOTA, FL 34232 avstwe  |Sqraspta L 2833
TIME MGR ﬁnelem TITLE g€ ’ - kf Crange (3 Addition
e SEAT, TIMOTHY M AV mgCoa] , Mark 7 R4 Wik 123
STREET ADDRESS | 2828 CATTLEMEN ROAD st oness {0 Ca Hflernen 1,
CIV-ST-ZP | SARASOTA, FL 34232 or-str (S gcota . AL 3433
TE : ) Delete e i Olcimnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITEE 7 pelee TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2IP
LT O Delete TITLE . O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIvY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE 7 ‘”’4@@@&% rgoy 7755 753
SIGNATUI D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




