2008 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED

DOCUMENT # M06000000911

1. Entity Name
ASHLEY AVENUE ASSQCIATES I LLC

Apr 29,2008 08:00 ANV
Secretary of State

Principal Place of Business

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

Mailing Address

580 VILLAGE BLVD., SUITE 300
WEST PALM BEACH, FL 33409
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the obligations of registered agent.
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FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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