FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000115732 05-08-2007 90114 045 ****55.00
. Entity Name
CR653 GROUP, LLC
Principal Place of Business Mailing Address .
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE 600 q 9806
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01312007 Chg-LLC CR2E083 (12/08)
City & State City & State . FEI Numbar Applied For
" aPruscson 20 =38 RFYSTE TR roniems
Zi Couni i iti
P uniry Zip Country §. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CAMPBELL, TIMOTHY F
500 SOUTH FLORIDA AVENUE Strest Addrass (P.0. Box Number is Not Acceptabla)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agant,
SIGNATURE
Sigrature, Lyped or printed name of registered agent and tie if anpicable. {NOTE: Registerad Agent signature required when roinstating) DATE
. Fillng Faea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 2 Detete TIMLE [JChange [ Addition
NAME LAKE ASHTON DEVELOPMENT GROUP II, LLC NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33801 CITY-5T-21P
TmE O elets TLE Olchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
#IMTLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2IP CITY-ST-2IP
ME O Delete ME [JChange  [F Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ Delete TITLE [DChange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
THLE [ pelete e O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: e qu Sfasfe 2 FinB b/ 7- 1 5 &7
SIGNATURE AND TYPED OR PRINTED m SIGHING uumfeusnas& MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Quytime Phone §

KIS 7T/y //@y



