2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023954

. Entity Name

KE ASHTON MANAGEMENT, LLC

Principal Place of Business

LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, STE. 700

Mailing Address

LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, STE. 700

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED

Apr 30,2007 08:00 A
of State

Secretary

(TR T

CLARK, CAMPBELL & MAWHINNEY, P.A.
500 S. FLORIDA AVE., STE. 700
LAKELAND, FL. 33801

Streat Address (P.Q. Box Number is Not Acceptable)

02052007  Chg-LLC CR2ZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
35-2180732 Not Applicabte
Zip Country Zip Country 5. Certiticate of Status Desired 55.00 ﬁfddilional
Feg Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CLARK, RONALD . ESQ.

City

FL | Zip Code

SIGNATURE

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

Signatuwe, typad o prntad name of registersd ageni and itie f sppiicable.

(NOITE: Registerad Agent Signature required when renstating}

DATE

. Make check payabls to

Filing Fee is $50.00 " o
Due by May 1, 2007 Florida Depanment of State "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) Datets TNLE I change ] Addition
NAME CRF MANAGEMENT CO., INC. NAME A T A T T i
STREET ADDRESS | 500 S. FLORIDA AVE., STE. 700 STREET ADDRESS (A1 P07 -0 J!]:E:é:DE!:! oo
CITY-ST-2IP LAKELAND, FL 33801 CITY-31-2P
TILE [ oelete TITLE [JChange ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIFY-ST-217 CITY-ST-2P
TILE O pelete TILE Ochange  [J Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
SITY-$1-2IP CiTY-ST-2P
y| TmE O Delete TMLE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 1 etete TE Ocange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZP CITY-ST-2P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M|

A5 /DT

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
. limited liakility company or the receiver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutes.

fad-647-15 8

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Prone #

T 3 RNelley




