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

ANNUAL REPORT ecretary of State

PgtCNEJm':AENT #1.02000023954 04-24-2008 90016 030 ***143.75
. ity
LAKE ASHTON MANAGEMENT, LLC
Principal Place of Business Mailing Address UUUWNI VY
500 SOUTH FLORIDA AVENUE, STE. 700 500 SQUTH FLORIDA AVENUE, STE. 700
LAKELAND, FL 33801 LAKELAND, FL 33801
e IR AEARCCERMER kR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE! Number Applied For
: 35-2180732 Not Applicable
Zp Country e Country 5. Certificate of Status Desired @ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
© Name

CLARK, RONALD L ESQ.
CLARK, CAMPBELL & MAWHINNEY, P.A. Street Address (P.C. Box Number is Not Acceptable)
500 8. FLORIDA AVE,, STE. 700.. . =~
LAKELAND, FL 33_&0:1 T

-' - City FL I Zip Code

g
8. gﬁ'above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed o pentad name of ragisterad agent and tive il applicabie. (NOTE: Registered Agent signature requireq when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR O pelete TITLE D) change [ Addition
NAME CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 S. FLORIDA AVE., STE. 700 STREET ADDAESS
CITY-$T-2IP LAKELAND, FL 33801 CITY-ST-2P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
«STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelste TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2IP CITY- ST-21P

11, | hereby cerify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as regriired kv Chantar B08. Florida Statutes.

SIGNATURE: _C/j//,j X/m Kim S Kelley 4121/08 863.647.1581 —

SIGNATURE AND TYPED OR PRINTED NAME OF ‘ﬁcnma um% MEMBER, MANAGER, OR AU’

L=



