. FILED
2005:LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmltA ENT # M03000001808 - 04-06-2005 90027 031 ****50.00
ASTON GARDENS AT PELICAN MARSH LLC
Principal Place of Business Mailing Aadress
137 S. PEBBLE BEACH BLVD., SUITE 201 137 S. PEBBLE BEACH BLVD., SUITE 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
T v A E
Suite, Apl. #. etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-00260086 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired (] gese' ggq L‘;?:é“""al
5, N_a_n:te and Address of Current Registered A.gent 7. Name and Address of New Reglstered Agent

HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLVD., SUITE 201 Street Address {P.0. Box Number is Not Accepiable)
SUN CITY CENTER, FL.33573

City FL I Zip Code

8. The above namea 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.

SIGNATURE
Signature. typed or pamed name of regisizred agent and Lue i appiicahie (NOTE: Reg:stared Agent signalure required whan reins:atng)y DATE
) Filing Fee is $50.00 Make check pavable to
: Due by May 1, 2005 Florida Department of State.
o .
b, MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
=1 e MGR 7 Delete T MGR Clchange (& Addition
NAE ACKERMAN, DON E NAE Tom Gatello .
STREET AD0RESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 smeeraooress | 137 S, Penble Bewh BivA. Suite 20)
amv-sT-7P | SUN CITY CENTER, FL 33573 avestw | sun €1y Center  Fl 33573
TITLE MGR 3 Delete TITLE ! ! [CJChange  [] Addition
NAME HOFFMAN, ALFRED JR. NAME
STREET ADDRESS | 137 8. PEBBLE BEACH BLVYD., SUITE 201 STREET ADDRESS
CITY-ST-2IF SUN CITY CENTER, FL 33573 CITY-ST-29
e 3 - B O peete -~ TILE D - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7P
TITLE [ oetete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS $TREET ADDRESS
Y- ST- 2P CiTy-ST-21p
v ] oTme i I Delete TISLE T [ Change [ Addition
» Lt NAME . ' NAME
STREET ADDRESS STREET ADDRESS
 cry-st-ze o CTY-ST-2°
[}
o e O Gelete TITLE ) [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

11. | hereby certify that the information suppfied with this filing does not gualify 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 signatyge shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowere: execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR M %‘e’%f HZGE3 ST

.
SIGNATURE AND TYPE| AINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayurne Phone »




