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

ANNUAL REPORT ecretary of State

DOCNUMENT # L04000093831 04-24-2008 90016 029 ***143.75
1. Entity Name
LAKE ASHTON DEVELOPMENT GRQUP II, LLC
Principal Place of Business Mailing Address . 6 u Ud 7 }_’ 3 b ‘
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE ST -
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
s T AR OSSR AR
Suite, Apt. #, etc. e Suite, Apt. 4, atc. 01182008 Chg-LLC CR2E083 (12/06)
City & State | v City & State 4. FE! Number Applied For
L 20-2058797 Not Applicable
o o » Country Zp Country 5. Certificale of Status Desired Eei'g?qlgf:;ﬁu"d
* 6. Name and‘Address of Currant Registared Agent 7. Mame and Address of New Registered Agent
Name
AIRTH, HAL A JR,
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Aceeplable)
SUITE 800 T
LAKELAND, FL 33801
Wt , City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nema of registerad agen and titk if appicatla. {NOTE: Registered Agent signature required whan rainsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME - . { MGRM O elete TITLE [J Change [ Addition
NAME.- | CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, STE 700 STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33801 CiTY-ST-2P
S TITLE . 0 elete TITLE {0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE £ elete ME O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITy-S1-21P
TI7LE O Delete TINE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Defete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE:“A/’? Bj%

SIGNAFURE AND TYPED OR PRINTED NAME OF &usm oramonz: im S Kelley 4/21/08 863.647.1581




