P 4 | FILED
Apr 23,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
. _ ANNUAL REPORT - 04-23-2008 90122 021 138.75
DOCUMENT # M02000000206
1. Entity Name
ASHTON WOODS USA L.L.C.
.| Principal Place of Business Mailing Address ‘
3757 VICTORIA PARK AVE 3757 VICTORIA PARK AVE B 0 ﬂ 2 7 1 30
TORONTO ONTARIQ TORONTQ ONTARID
CANADA M1W 374, 4 CANADA M1W 374, XX
TR S| R P
Sufte, Apt, ¥, efc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appiied For
75-2721881 Not Applicable
Zip Country Zip Country S. Ceriifcate of Status Desred [ gsggq :kd:;tional
ee
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC,
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotida.  am tamillar with, and accept.
tha ghligations of registered agent.
SIGNATURE

Signase, typed of peirged nane: of aegIeiress agend B tis ¥ appiabla.

FILE NOWAl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5 MANAGING MEMBERS IMANAGERS ) - '
e MGRM O osiee e DIfECTY [Crangs [ additon
NAME ROSENBAUM, HARRY RAME
STREETADDAESS | 3751 VICTORIA PARK AVE STREET ADDRESS
CTY-5T- 29 TORQNTO, ONTARIO CANADA, miw 3z4 CaTy- S1-2° ’
g MGRM T outete me B\F-Eoﬂ)ﬂ- @Cange ] Addkion
AME FREEMAN, BRUGE NAME
STREET ADDRESS | 3751 VICTORIA PARK AVE STREET ADDRESS
Crry-ST-29 TORONTO, ONTARIO CANADA, miw 3z4 CITY-ST- 28 P
e MGRM O owee e Digeer i Dt [ raiten
RAME JOFFE, SEYMOUR NAME :
“STREET ADURESS | 3751 VICTORIA PARK AVE STREET ADCRESS - T - h
[ BN TORONTO, ONTARIO CANADA, miw 324 crry-st-ap >
e £ et E Dlﬂﬁoﬂ O3 Cange (3 Adation
e " e TS Yropor w
SEAEET ADORESS STREET ADDRESS Vo) S .e
oivY-gT- 20 aTY-ST-2P 0@" H LCen@ pADGE- LD E)LBGW T‘ >
me (2 Dere e -5 DlCangs ] Addition
RAME RAE
STREET ADORESS SIREET ADORESS
CTY-ST- 29 CTY-ST- 2P
THLE - ] etete TITLE ., DOcwasge [ Addion
NAME NAME -
STREET ADDRESS ‘$STREET ADORESS
CITY-ST-BP: [ resnPaem =i anew e CHTY-§T- TP
1. | heraby certify that the information supplied with this filing does niot qualily for the exernplions cortained in Chapter 119, Rorida Statutes. | frher certify thet the mfmnamn
indicated on this repert is trus and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
{imited Hability comparry or the receivar or trusiee empowered (o execite this report as required by Chapter 808, Florida Stetutes.
SlGNATuscRuAETJmmmmm'MG [ oR REPRESENTATIVE 7 (4 . Darytine Poone #




