M JIABILITY COMPANY 0T
2007 LIMITED LIABILITY C Apr 24,2007 8:00 am

ecretary of State
L05000083830
PIQWCN[;J"QAENT # 04-24-2007 90114 038 ****50.00
LAKE ASHTON RENTALS, LLC
Principal Place of Business Malling Adcress b yuuve -
100 EL CAMING DR 100 EL CAMINO DR .
#106 #106
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US 1
\

e R TR

Suite, Apt. #, elc. Suite, Apt. #. etc. 04162007 Chg-LLC CR2EOS3 (12/06)

City & Siate City & Stiate 4. FE! Number Applied For

20-3354213 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desred [ ?g-ggqx:;“m‘
8. Name 2nd Addross of Current Registered Agont 7. Name and Address of New Registernd Agont
= Name
CHER, WANDA M
100 EL CAMINO DR #1058 Street Address {P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33884
. City FL I Zip Code

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

SIGNATURE
, typed OF (% iitd name of mgatersd agecd and tie f applicabia. (NGTE: Regatered Agant sgnahse recred when ronstarng} DATE

Filing Fee is $50.00 Mazke check payable to

Due May 1, 2007 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR b vsm»m [ elete e FCrange [ Aodtion
HAVE SPRACHER, WANDA M [ gPre_Qhe_r
STREETADDRESS | 100 EL CAMINO DR #1068 STREET AGOHESS
CIFY-5T-2P WINTER HAVEN, FL 33884 CiY-S1-2P
TLE O petete TE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CoTY-SI-2P CITY-ST-2P
ME 3 Delete TITLE [JcCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P I CTY-51-27
TLE [ petete L O crange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
cay-st-2p CIeY-S7-2P
ITLE [ Detete TE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIY-sl-2p
TITLE 3 oetete AITLE [ Crange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
eny.sLap | CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
' indicated on this report is tue 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 liability company of the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes. 8 b B
a—

Q@th( '_-Hzo'b'-)— 224- 33

i

5

SIGNATURE:
f-r Ty




