FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000003475 05-01-2008 90022 013 ***138.75

1. Entity Name

ASHLAND HOMES, L.L.C.

Principal Place of Business Mailing Address VU W e~
665 HAROLD AVENUE 665 HAROLD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

WA

e g |[HWMBAII]

Suite, Ap1. #, elc. Suite, Apl. #, et
uie, Ap uite, ApL#, ele. 04292008  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

do Orlordo, F. 59-3662661 Not Applicablo

ﬁgaq C(tilrsy ﬂ 35'?51/- ;7 75—® Co(lin)l:% H 5. Certificate of Status Desired O Eese'ggql‘;rd:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER, MICHAEL A
665 HAROLD AVE Street Address (P.O. Box Number is No_t Acceptable)
WINTER PARK, FL 32789 1501 4)- Colemial  dDr

" Oclando FL 2580y

8. The above named enm y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/)4 /f/;ﬂ%’ﬁ P 7/"3’45/

ighature. tped or grinted name of registensd agent and litle il applicauls, (NOTE: Rngstared Agent signature required whon reinstating) / pATES
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
.- - . [
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE P 7] Delete L Kcnange ] Addition
NAME NADER, MICHAEL A NAME [ / i b
STREET ADDRESS | 665 HARQLD AVENUE STREET ADDRESS / 50 I - ofora \E
omy-sT-zp | WINTER PARK, FL 327689 CTY-ST-2P OQclango ; =/ 3204
TITLE VP 1 Delete TILE WChange [ Agdition
NAME NADER, AMY S NAME Y \b
STREET ADDRESS | 665 HAROLD AVE SIREET ADDRESS 150 tJ- [0/0” Y Y.
omv-st2p | WINTER PARK, FL 32789 s | Ocfan o, . 22P0Y
e O] Delete TLE o [ chaage L Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-71p
TITLE ] elete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ Delete TmLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTy-St-21p CiTY-5T-2P

11, | hereby cenlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is trie 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 raceiver ot trustee empowered to exocute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: JVMJ//U@{M [ty 5. Kadea” vp Y2908  Si7-pI2-No0

SIGNATURE AND TYP DR PRINTED NAME GF SIGNING MANAleG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cats Daylimeg Phons ¥




