2005 LIMITED LIABILITY COMPANY

. FiLED .
ANNUAL REPORT __ . SECRE AR OF STATE
DOCUMENT # M00000002244 BIVISION OF CORPORATIONS
1. Entity Name
ASTON GARDENS AT VENICE, LLC 05 APR 28 AM 8: 5!
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
T R R A GHIRREAAR
Suite, Apt. &. ete. Suite. Apt. ¥, etc. 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. L L 59-3696527 Not Applicable
Zp Couniry Zie Country 5. Centificate of Status Desired O ?ese‘ggl 3?9‘2‘““31
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.Q. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573

City FL l 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 famitiar with, and accept
fne oaligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regi: agem and tite # {NOTE: Aegisterad Agent signatte reguired when roinstaling) DATE

FiHling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TILE MER [ change [ Addition
NAME AKERMAN, DON E NAME o .0 - 2o
SIREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD. STREETADDRESS | 137 . PEBBLE SEXH BLoo., STE 204
CAy-ST-2IP SUN CITY CENTER, FL 33573 GiTY-ST-21P qun Y CorTER , EL. 33513
TITLE MGR [ Detete THLE [ Change [ Addition
NAME HOFFMAN, ALFRED JR. NAME 0 ';::':}':3054348 Tas
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD, STREET ADDRESS 5712/05--01086~-004 ¥ 1.5
CWY-ST- 2P SUN CITY CENTER, FL 33573 CrY-$i-2p B
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-ZP CITY-8T-2F
TITLE O pelete TITLE [ Cchange [T} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITy-57-7P
TITLE 3 Delete ME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TILE [ pelete Tme Ol change [ Addition
RAME A - Ce o —— — Qe : - S e— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture 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 empowegell (o execute this report as required by Chapter 608, Florida Statutes.

ovae bl st S cr-sERC

.
SIGNATURE AND TV OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daylime Phone #




