FILED

v gz e cownn AL 2006300 am

04-28-2006 90035 004 ****50.00
DOCUMENT # M00000002241
1. Entity Name
ASTON INVESTORS LLC
AUUITULY
Principal Place of Business Mailing Address
137 S. PEBBLE BEACH BLVD., STE. 201 137 S. PEBBLE BEACH BLVD., STE. 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
o v QR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3649333 Net Applicabla
Zw Counlry e Country 5. Certificate of Staus Desired ~ [] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573

City FL ‘ Zip Code

8. The above named entity submits this statement 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 agent.

SIGMATURE

Signaiure. iyped or printed name of registered agent and tille it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR m}eme TITLE [ Change [ Addition
NAME HOFFMAN, ALFRED JR. NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CHY-ST-ZiF
TILE MGR O Detete TITLE Change [ Addition
NAME ACKERMAN, DON E NAME . ﬂ b / g
STREET ADDAESS | 24304 WALDEN CENTER-DR. STREET ADDRESS g 7 SOL (& b e geac/\ /V‘J’ | # 9'167/
Cy-ST-2P | BONIFA-SPRINGSFIm 37134~ avsize |Sun (g ¢ Y aey; &‘er: AL 33573
TITLE MGR Nﬂele TIE ! [Jchange [ Addition
NAME COARGIULO, JEFFREY NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST1-2IP BONITA SPRINGS, FL 34134 . CATY-§T-21F
TITLE MGR Welete HILE Ol crange [ Adgition
NAME COSTELLO, TOM NAME
STREET ADDRESS | 137 S PEBBLE BEACH BLVD, STE 201 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 Cimv-S1-2¢
TITLE [ Delete TITLE O? [ Ghange xAdmum
NAME NAME H ‘F‘P Man, ma e ;
STREET ADDRESS steET AOORESS (/3 7 S cach 8IVd- #90/
CITY-51-21P oS | Srpp a; éY C'Cl/}‘tfl‘ &L 83573
e [ pelete Lyt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgpre shall have the same legal effect as it made under oath, that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2o

SIGNATURE AND TYERB-0F PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




