2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L05000046838

1. Entlity Name

LAKE ASHBY, LLC

Secretary of State

Principal Place of Business Mailing Address
1000 LAKE ASHBY ROAD 1000 LAKE ASHBY ROAD
NEW SMYRNA. FL 32168  US NEW SMYRNA, FL 32168 US
04252008No Chg-LLC CR2EQ83 (12/07})
DO NOT WRITE IN THIS SPACE T Appled Fo
20-2806850 Not Applicable

0 $5.00 Adgitional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

EBR‘;JE?JSEQCEI(%ESEK DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above namad anlity submils this statement for the purpose of changing its registared oflice o registared agent. or poth, in the State of Floriga. 1 am familiar with, and accept
lhe oiligatons of regisiered agont

SIGNATURE

Signature. Iyped or printed name of registerea agent and biie if appucabie (NOTE Registeraa Agent $1gnature raquired when rensiaing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS O . e
TILE MGR .

NAME FOOTE, DOUGLAS G
SIREETADDRESS | 1000 LAKE ASHBY ROAD

___r,_

on-stze | NEW SMYRNA, FL 32168 - .UQP&EIDQQS‘

i 05/23703-8007 7012 138,75
NAME

STREET ADDRESS
CITY- ST-2IP

HILE
NAME

crvstte DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
Cliy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTy.81-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing mamber or manager of the
imited liability company or the rageiver or lrustea empowarad to exacuta this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: Z. /g%_‘ O~ 29-08

SIGNATURE AND TYPED QR PRINTE ME OF S:GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

[74




