2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093831

. Entity Name
LAKE ASHTON DEVELOPMENT GROUP II, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

FILED
Apr 30,2007 08:00 Al
Secretary of State

O R

AIRTH, HAL A JR,

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

2. Principal Pla¢a of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

pL.#.@ uie. ApL. ¥, 810 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2058797 Not Applicable
Zip Country P Counlry §. Certificate of Status Desired ﬁ $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

Sreet Addrass (P.O. Box Number is Not Accegtable)

City

FL l Zip Code

the ghligations of registarad agent.

8. The above narned enlity submits this staterent for the purpose of changing its registerad office or registered agent, or boih, in the State of Rorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of regrstersd agent and e i apphcatie (NOTE- Registared Agent signature recuired whsn (sinstatng) DATE
. k ":.;..:.‘-‘hw i !s
Lt et BN 4, .
. Filing Fee is $50.00 A ,Make check payable to. ., -
Due by May 1, 2007 *.* v Florida Department of State -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TME O Changs [ Addition
RAME CRF MANAGEMENT CQ., INC. NAME SnnnnnT AT IO
STREEY ADORESS | 500 SOUTH FLORIDA AVENUE, STE 700 STREET ADDAESS - ‘,T;-;u';;ft’ '5 “ ; ;’;'3 p—
orv-5T-2P | LAKELAND, FL 33801 CAY-ST-2P a7 -20023-018 5500
TMLE [ pelste TIE [ Ghange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE [ Detate TIMLE Cchanga  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
! TIEE O Delete TME [ change [ Addition
U NAME NAME
. STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ petete e [Jchange  {JJ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Datete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

SIGNATURE~ S0

14, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stawites. [ further certity that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowared to executs this repart as required by Chapter 608, Florida Statutes, .

S5 /00 Bhd L7158/

BIGNATURE AND TYRZD GR PRINTED KAME OF SIGNING MANATING MENDER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylme Phone 4

v S 7{2//3.7



