2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
_Apr 07, 2005 08:00 AM

DOCUMENT # M98000001261

1. Entity Mama
ASHTON WCODS BUTLER L.L.C.

Principal Place of Business Mailing Address

3751 VICTORIA PARK AVE 3751 VICTORIA PARK AVE
TORONTO ONTARIO TORONTO ONTARIO
CANADA MTW 324, CANADA MTW 324,

Secretary of State

R NER IO v

DO NOT WRITE IN THIS SPACE

03172005No Chg-LLC CR2E083 (10/03)
4. FEI Numbar Applied For
65-0868570 Not Applicable

$5.00 additional

g Fee Required

5. Certificate of Status Deslrad

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVE
STE 1700

ORLANDQ, FL 32801 __

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternerit for the purpose of changing its registered office or raglstared agent, or beth, i

the obligaticns of registered agent

n the State of Florida. | ar familiar with, and accept

SIGNATURE D
Signature. typed or priried nnmu‘mgnsmred agent and tile il spplicatia {NOTE Regiigrod Agant signatura required when rdnstatic g) DATE
Filing Foo is $50.00 U00000232R93
ue by May 7 34/07/05-80080-023 50, 46
S. ~ MANAGING MEMBERS/ MANAGERS _ o - o S
TITLE MGR )
NAME FREEMAN, BRUCE -
STREETADGRESS | 3751 VICTORIA PARK AVENUE
CITY-ST-2i7 ONTARIOQ, CANADA, miw 3z4
TITLE MGR o B o ) S
HAME ROSENBAUM, HARRY
STREETADORESS | 3751 VICTORIAPARKAVENUE R L. .
CITY-57-212 TORONTO, ONTARIO, miw 3z4
TITLE MGR —
NAME JOFFE, SEYMOUR .
STRECT ADDRESS | 3751 VICTORIA PARK AVENUE
m-stzr | TORONTO, CANADA, miw3zé DO NOT WRITE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE - o
NAME
STREET AODRESS
CITY-ST-2P
me S
NAME
TREET ADDRESS
JOVTY - 8T- TP

Y. | hereby cartify that the infarmation supplied with this ﬁtmg daes not quahfy for the exemption stated in Section 119.07(3)(
o legal effect as it made under oath, that
this rggrt as required by Chapter 608, Florida Statu

Indicated an this report is true and accurate and that my signature shall have the ga

i), Florida Statutes. | further certify that the Information
I am a managing member or manager of the
tes,

Azt oz//m" L6 sler P LT

limited llability company or the receiver c:r trustee empowered ta exeguty
SIGNATURE: ___/ _ YA .

SIGNATURE AND TEMBER, OR AUTHORZED AEFRESENTATIVE

Data Caytina Phone 4




