2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # M01000000437
ASHTON ORLANDO RESIDENTIAL, LL.C.

02-17-2004 90194 008 ****50.00

Principal Place of Business

341 N. MAITLAND AVE
STE 100
MAITLAND, FL 32751

Mailing Address

341 N. MAITLAND AVE
STE 100
MAITLAND, FL 32751

24Uilade

O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 01082004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
75-2721878 Not Applicable
Zip Country Zip Couniry 5. Cerltificata of Status Desired O $5'00 A‘ddill'onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— i et . |=-Name_ _ " me = i - H L PR

AMERICAN INFORMATION SERVICES iNC
255 SOUTH ORANGE AVE STE 1700

Street Address (P.0. Box Number is Not Acceptable)

i W ﬁ',mﬁ-a

FL | %52,/

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 tamiliar with, and accept

the obfigations of registered age

”577 ‘ Liz-l%(/)

(Cagl ooy

SIGNATURE
Sig?aﬁ.(e‘ typed of pnmed name of registerad agent and title il applicable.

7 (NOTE: Registered Agenl signalure req,(ed when reinsialing)

t

s

<" Filin
" Pue

Fee is $50.00
y May 1, 2004

“ADDITIONS | CHANGES

9. MANAGING MEMBERS { MANAGERS 10.

TITLE MGRM J pelete TITLE [ change  [] Addition

NAME ASHTON WOODS USALLL.C. NAME

STREET ADDRESS | OME N CLEMATIS STREET # 400 STREET ADDRESS

CIy-ST-2P WEST PALM BEACH, FL. 33401 CITY-S7-2P

TILE MGRM [ Delete TITLE [ Changs (] Addition

NAME WQOODS, ASHTON W NAME

STREET AGDRESS | 341 N. MAITLAND AVE STE 100 STREET ADDRESS

CITY-5T-2P MAITLAND, FL 32751 CiTy-51-2IF

TLE o] T 1 Delete THLE O change 3 Addition

NAME CLARK, KEVIN NAME

STREET ADDRESS | 341 N. MAITLAND AVE STE 1000 . __ o . STREET ADDRESS |- . e ~ e e

CITY-S1-2IP MAITLAND, FL 32751 CITY-5T-2IP

THLE c O telete T MChange [ Adction

NAME GENHARDT, MARY NAME N\P@N[ GEHRHARDT

STREET ADDRESS | 341 N. MAITLAND AVE STE 100 STREET ADDRESS

CITY-5T-ZP MAITLAND, FL 32751 CIry-ST-0P

TIILE O pelste TLE [ Cheange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TE 3 Delete TITLE [ change [ Addition

‘NAME- = NAME :
- ~§TREET ADDRESS - - STREET ADDRESS R . T

CITY-S§T-ZP CITV-§T-7P .-

11. | hareby cortify that thé mformatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under path; that | am a managlng member or manager of the
limitec fiability company or the receiver or trustee empowered to exacuts this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: W@L&_ﬂlzf’

/)2t 4010413100

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




