- . FILED

« L , Mar 20,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

_O6- ek e ok
DOCUMENT # LO6000002813 03-06-2007 90081 008 50.00
1. Entity Name
ASHWOOQD DEVELOPMENT CO., LLC
Principal Place of Business Mailing Addrass
16469 BRIDLEWOOD CIRCLE 16469 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445 IS DELRAY BEACH, FL 33445 LS
R DG e
Suite, Apl. #, eic. Suite, Apt. #_ atc. 02242007 Chg-LLE CR2E08A (12/06)
City & State Ciy & Stata 4. FEI Number [Peoued Foe
28’ Lfl?937/ _ | ot Applicable
e Country e Couatry 5. Conificato of Stous Desired. [ E:% Additional
6. Nama and Address of Current Registered Ageni 7. Name anc Address of New Regisiered Agent

Name
SMOLLAR, MARVIN
16469 BRIDLEWOOD CIRCLE Strest Adcess (P.O. Box Number is Net Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. Tha above named entity subymis this Statamant lor the purpose of changing its registeraa office or registered agent, or both, i the State of Flonda.  am tamiliar with. and accept
the obligaticns of regisierea agent.

SIGNATURE
, BT OF Ot e (O FGRLIES 60 SOBMI S B3N 4 SOORC e INOTE Reguiit- 80 AQENL SOnEars ORI <nan rencatg) OATE

Flling Fee Is $30.00 Make chack payabls to

Due by May 1, 2007 Florida Depsriment of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
e MGRM O Delete e OcCtange [ Addition
MAME ALACHUA MANAGEMENT CO.,LLC NAME
STREET ADDRESS | 16469 BRIDLEWOOD CIRCLE STREET AODRESS
CiTy-ST-1P DELRAY BEACH, FL. 33445 CHY-5i-2P
e {0 oeles e [Jchange [ Acdiion
M NAME
STREET ADDRESS SIREET AUCRESS
an.s1.ze Y- $1- 1P
LE O Deleze e O Ctange 7] Addition
RAME NAE
STREEY ADORESS SAREL] ADDRESS
CiY-S1.0P CiFr-51-28
niLk O Detete TINLE B [0 Charge ) Acdition_
[T - WAME
STREET ADORESS SIRLET ADDRESS
[FL NN CITY-S1-2P
1793 O pelete Hil13 O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2P ry-51-20
1I5LE [ peiene e CJchange [ Addiion
AME WAME
SIREEY ADDRESS STREET ADDAESS
an-s1. @ Cif-S1-2p

11. 1 heraby cerbly that the infosmation supplied with this filing does not guality lor the exempiians contained in Chapier 119, Florida Siatutes. | turther certily that the intormation
incicated on this repori is true and acewate and thai my signature shall have the same legal elfect as f made undar oain; that | am a managing mamber or manager of tha

limited liability company <r the recerver o tiusiee empowerad 1o axeculg this report as. recpuirad_ by Chapler 608, Florida Siatutes
M ot Co, LLC L?, ok Monagip AL
/ ‘ 2 Sé1-Y44-
SIGNATURE: MpRvin siwljan  21-32 071 6 1)

WEMBER, Ot AUTHORLEED REPRESENTATIVE Catn Oy Pigng




