2007 LAMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Magr 01, 2007 08:00 A

DOCUMENT # M06000000912 cretary of State
1. Entity Narme :
ASHLEY AVENUE ASSOCIATES Il LLC )
Principal Place of Business Mailing Addrass

580 VILLAGE BLVD., SUITE 300 580 VILLAGE BLVD., SUITE 300

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

: ) 04112007 No Chg-LLC CR2E083 (11/05)
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8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typad of printad nama of regisiered sgent and ttle | 2pplcable (NOTE- Regisiarad AQant SIQNALLE rEqUK 60 whan [enstabng) DATE

Fliing Fee Is $50.00 UONo007

-
Due by May 1, 2007 b
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8. MANAGING MEMBERS/MANAGERS o e

TLE MGR 3 R IR
NAME ASHLEY AVENUE HOLDINGS LLC Do g ey G
STREET ADDAESS | 580 VILLAGE BLVD., SUITE 300 o TSI TS
CTY-sT-2P | WEST PALM BEACH, FL 33408 S R
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1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further camfythat 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <E ST tiwnrr Perrklnvr v/ / SBl- 2L -opop

SIGNATURE AMD TYPED OR PRIN!ED‘N’AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phone #




