2008 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT

- u

DOCUMENT # L05000042990 TN Apr 24,2008 08:00 AN
1. Eniity Name SR YA Secretary of State
ASLAN VENTURES FLORIDA, LLC ',é% i :!] )
et
Principat Place of Business Mailing Address
10371 ZORN AVE., SUITE 1400 1031 ZORN AVE., SUITE 1400
LOUISVILLE, KY 40207 LOUISVILLE, KY 40207
02062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  |——
20-2859411 Not Applicable
5. Certificata of Status Desired [} ?g'ggq :;:iedci’lional

6. Name and Address of Current Registered Agent

STONEBURNER BERRY & SIMMONS, P.A. ' '
841 PRUDENTIAL DRIVE, SUITE 1400 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Signature, typed or prntea nama of registerad agent ana hitle if apshcable. {NOTE. Registared Agant signatura raequired whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75 ' UOnnna 1 790y

N1 N2-AONET =010 138 70

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME EVANS, GREGORY G

STREET ADDRESS | 1031 ZORN AVE STE 1400
CITY-S1-2P LOUISVILLE, KY 40207

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

TILE
NAME

vster - DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

1. | hereby ceme that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is Irue 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

limited liabiity company ¢r the receiver gr trustee empowered 19 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "~ C\ 7 (e . Elans Yol op (902)253-3100




