FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000002241 04-25-2005 90094 029 ****50.00
1. Entity Name
_ASTON INVESTORS LLC

Principal Piace of Business Mailing Address 1.

137 S. PEBBLE BEACH BLVD., STE. 201 137 S. PEBBLE BEACH BLVD., STE, 201 2008 5 ZACAN

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL. 33573 :

F e S e RO IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232005 Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEI Number Applied For

59-3649333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| g‘g&ﬁfggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., STE. 201 Street Address (P.O. Box Number is Nat Acceptable}
SUN CITY CENTER, FL /33573

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and titke il applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE

Fliing Fee Is $50.00 - - . . .. Make check payable to _

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ thange [ Addition
NAME HOFFMAN, ALFRED JR. . NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CIFY-57-2P BONITA SPRINGS, FL 34134 cImy-sT-2P
TITLE MGR [ Delete TILE [ Change [ Addition
HAME ACKERMAN, DONE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CIy-St-2P BONITA SPRINGS, FL 34134 CITY-$T-2P
TILE MGR - ~ -~ BOogete-—— .§ me - -~ [Jchangg {7 Addition
NAME COARGIULOQ, JEFFREY NAME
SFREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
e 3 oetste TiE Ll [ Change [ Addilion
NAME HAME TonA COsTELLE
SIREET ADDRESS STEFTADDRESS | 137 5. -PEBRLE BENLH BLvp, £TE 2ot
CIFy-ST-2P ) CMY-5¥-2IP Sun CTY e ITER JFL. 335:727
e O Defete e ) "OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ R TN . - CITY-ST-7P
TITLE O Detete TTE o "DIchange [ Adaition
NAME. - - - . . NAME R
STREET ADDRESS | - . T : STREET ADDRESS
Crry-ST-ap CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the
limited habifity company or the receiver or trustee empg) d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU %ﬂdfﬂ %f{éf 5 25 SBEC

SIGNATURE AND OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




