FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

= _ o4 o 24 e

DOCUMENT # M03000001 808 04-28-2006 90033 003 50.00
1. Entity Name
ASTON GARDENS AT PELICAN MARSH LLC
Principal Place of Business Mailing Address 2 0 0 3 89 3 8
137 5. PEBBLE BEACH BLYD., SUITE 201 137 S. PEBBLE BEACH BLYD., SUITE 201
SUN CITY CENTER, FL 33573 SUN CiTY CENTER, FL 33573
F e g TR

Suite, Apt. #, etc. Suile, Apt. #, stc. 02232006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FE! Number Appliad For

20-0026006 Not Applicable
Zip Country Zie Country 5. Certificaie of Status Desired a ge%ggqgf;jmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

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

City FL | Zip Code

8. The above namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of prnted name of reg agenl and tize it INOTE: Regsstered Agent signature raquired when resnstatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGR 3 pelete TiILE Mhe. [ Change Agdition
e ACKERMAN, DON E NAME HoYEman, e
STREET ADDRESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 smeeroess (477 SO, [eodle eah Bld. , #o’?ﬂ/
ciy-ST-2P [ SUN CITY CENTER, FL 33573 evsiwe 1\ Siyn L1t Oenter, FL 3573
TMLE MGR XD&IEIE TiTLE f ) [ Change {7 Addilion
NAME HOFFMAN, ALFRED JR. NAME
STREET ADDRESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
CITY-57-27 SUN CITY CENTER, FL 33573 . CITY-ST-ZP
TIILE MGR Delete TITLE O Change ] Addition
NAME COSTELLO, TOM NAME
STREET ADDRESS | 137 S. PEBBLE BEACH BLVD. SUITE 201 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-57-2(P
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2P CITY-ST-7P
TINE O3 Delete TITLE [ change 3 Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [ Delete TILE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-S1-ZP cITY-si-2p

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature | have the same legal affect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered ecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE, ===

SIGNATURE AND TYPED GEPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dawe Daytrma Phone #




