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

ANNUAL REPORT Secretary of State
DOCUMENT # L00000007118 s 05-01-2008 90034 009 ***138.75

1. Entity Name

ASHLAND DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
665 HAROLD AVENUE 665 HAROLD AVENUE 6 0 0 3 7 4 6 4
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ]
B RO RARAC
1501 z0- (olarial D O Box 54 175
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
Stat Cny & State 4. FEI Number Applied For
&( 0y / Jd 20-0102548 Not Apolicable
Zip Country le g COUI’IH‘] . N ss.oo Additional
moq Uj H 3;1 ?‘;"/’ 7m U._ﬁ,q 5. Cerlificate of Status Desired [} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NADER, MICHAEL A

665 HAROLD AVENUE Street Address { PO Box ber is Ngt Acceptable)
WINTER PARK, FL 32789 !‘5-0 ] 07 ﬁ’

City 0(% "d() FL lZip cwz

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Chee! A A¥der Mgrm Y-99-0f

8. The above named entity supmits this st

the obliganWsl agent.
SIGNATURE y /4 -

ﬁinnalu , typad of printed name of Fagwstsmc‘l agent and 1ijs if applicable, (NOTE: Ragistered Agant signaturdaquird when reinstating | DATE

FILE NOW!!! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
fITLE MGRM [T Defete TITLE gChange [ Addition
NAME NADER, MICHAEL NAME . / ,‘/ D
STREET ADDRESS | 665 HARQLD AVENUE smecr oo | (901 &) [O an el e
cmy-si-2¢ | WINTER PARK, FL 32789 chy-st-2 O M= = 59_ﬁjl./
THLE MGR O Delete TITLE '$CMnge [ Addition
NAME NADER, AMY S NAME
STREET ADDRESS | 665 HAROLD AVENUE s | 5OV - (@l B
CITY-§1-2P WINTER PARK, FL 32789 CiTY-51-2ip Cj/[ﬂﬂé;} F/ %;lfoi{
TTLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O velete TITLE [ Change  [C] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete THLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§T-2P
(11F3 [ petete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CTY-$T-2P

11. t hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Uf/uffﬂﬂ Any 5 Awder G708  Sy7-4A2 T

SIGNATURE AND TYP OR PRINTEO NAME OF SIGNING MANAG]JH MEMEER, MANAGER, OR ‘UTHORlZEB RE%ESENTATIVE Date Dayume Phone »




