2007 LEIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000909

1. Entity Name

ASHLEY AVENUE ASSOCIATES Hll LLC

Principal Place of Business

580 VILLAGE BLYD., SUITE 300
WEST PALM BEACH, FL 33409

Mailing Address

580 VILLAGE BLYD., SUITE 300
WEST PALM BEACH, FI. 33409
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NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registared agent.

SIGNATURE

Signature, typed of pinted nema of regrstered agent and tale ¢ applicadle

(NOTE. Raguslared Agant Signaiture requred when rexstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

LOONNOTENER
05/ 18 07~30073-001 300,60

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ASHLEY AVENUE HOLDINGS LLC
SIREETADORESS | 580 VILLAGE BLVD., SUITE 300
CIry-s1-2p WEST PALM BEACH, FL 33409
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CITY-ST-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit is true and accurate and that my signature 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 recetver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NIHE’W BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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