FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L00000004124 SER 04-24-2008 90016 028 ***143.75

1. Entity Name

LAKE ASHTON DEVELOPMENT GROUP, LLC

Principal Place of Business Malling Address
500 S. FLORIDA AVE P.0 BOX 5252
STE. 700 LAKELAND, FL 33807

LAKELAND, FL 33801

o T LR AR R

Suite, Apt. # . ite, Apt. #, etc.
ie. Api B ¢lo Sute, ApL. #, enc 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3654402 Not Applicable
@ Country e Country 5. Certificate of Status Desired gi'gg“'j\i?:;“""a’
6. Name and Address of.Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
CLARK, RONALD L ESQ.
500 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
STE. 800 o
LAKELAND, FL 33801 St
TL A City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agem and title if appicabla. {NOTE: Registered Agent signature required when reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9 MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

e MGR I Delete TE [J Change [ Addition
NAME CRF MANAGEMENT CQ., INC, NAME

STREET ADDRESS | 500 S. FLORIDA AVE, #700 STREET ADDRESS
“Cmy-s7-2P LAKELAND, FL 33801 CITY-$T-21P

e O pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

TITLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalste TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TIMLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funher certify that the information
indicated on this report 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘\ﬁm /M‘ Kim S Kelley 4/21/08 863.647.1581 —

SIGNATURE AND T‘*D OR PRINTED NAME OF NING HMAGIN#‘EHBER MANAGER, OR AUT




