FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT __¢+ Secretary of State

DOCUMENT # L01000012066 05-03-2004 90145 045 ****50.00
1. Entity Name
ASHLAND HOMES L..P.G.A., LLC
Principal Place of Business Mailing Address
665 HAROLD AVENUE 665 HAROLD AVENUE
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
T s IR TRHL AT AER
Suite, Apt. #, elc, Suite, Apt, #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
59-3735636 Not Applicable
Zip Couniry Zie Country S. Certificate of Status Desired O ?g'gg‘ l‘:?:;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVINE, RUSSELL W M\d\@e\ ﬁl)d_de‘/ Street Address (P.O. Box Number is Not Accepiable)
24 S. ORANGE AVENUE reel Address (P.O. Box Number is Not Acceptable,
SUITE 203 ko5 Harold ":l' L
ORLANDO, M 32801 [wvver” R, 1 357909
City FL l Zip Code

8. The above named entipy gubmits this glaternent for the pur nging its registered cffice or registered agent, or bath, in the State of Fleriga. | am familiar with, and accept

ol A ohdo Men oy

@Blur& Tnyeaor printed name of reglstelau"agem and title if applicable, {NDTE: Regislered Agenl signature required whan reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADD'ETIONS/CHANGES
TIME MGR 7 pesete TME [ Change (] Addition
NAME NADER, MICHAEL NAME
STREET ADDRESS | 665 HAROLD AVENUE STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32789 CITY-ST-2IP
e M% T pelete ME . .. [Jchange [ Addition
NAME NAME
Nader, Amy
STREET ADDRESS | @.@5 ’ M STREET ADDRESS
CTY-ST-2Ip ) IJ Ehfl 23‘.'(.1/ =f 32789 CITY-51-27 .
¥
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ] CITY-8T-ZP .
TILE O Delete TITLE : [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
me O pelate TITLE [ change [ Addition
NAME NAME
.STREET ADDRESS ¢ i STREET ADDRESS
CITY-$7-2P CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusteg empowerad to execute this repart as required by Chapter 608, Florida Statutes.
Viial [ A shdn~ M&P- fofpy - b
SIGNATUR - AL S Y/t /oy 97 - §29-(
$IG RE *D’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dale/ Y Daylmea Phone #




