FILED

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

OCUMENT # L06000060681 05-08-2007 90114 039 ****55 00
. Entity Name
LAKE ASHTON DEVELOPMENT GROQUP III, LLC
Principal Place of Business Mailing Address Duvzv=To
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suita, Apt. #, etc. Suita, Apt. #, atc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20 7S OS 5‘)_0 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name
AIRTH, HAL AJR. -
500 SOUTH FLORIDA AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE s
Signghse, typed or printed name of regisierad agent and it J applcable. (NOTE: Ragistered Agont signature required when reistating) DATE
. Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delere TLE [Ochange [ Addition
NAME ODYSSEY RESIDENTIAL |1, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 iy -51-28
TILE ] Delete TMLE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-2P
Tmg 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
HIY-ST-TIP CITY-§1-2IF
TILE O pelete TILE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
TINE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-29 CITY-S1-2IP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-8T-ZP
11. | hareby certity that the infor. n supplied with this filing does not quali the efemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tn = all b e logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, g fxocute this re S rﬁired by Chapter £08, Florida Statutes.
/- Benjamin D E Falk 42707 863.647.1581
SIGNATURE: ) -—
SIGNATURE AND TFPED OR BHINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, O




