2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; May 01, 2008 08:00 AV

DOCUMENT # L06000060681 Secretary of State
1. Entity Name
LAKE ASHTON DEVELOPMENT GROUP IIl, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
TS AR ER ARG MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5055204 Not Applicable
Zip Country 0 Couniry 5. Certificate of Status Desired m I§ese. ggq:::f;"‘mal
6. Namao and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 800
LAKELAND, FL 33801
City F L Zip Cede

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signalurs, typad of onnted nama of registarad apsnt and [ftle if applicable {NOTE: Registared Agent signature required whon rainsiating}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ Delets TILE O change [T Addition
NAME CODYSSEY RESIDENTIAL 11, INC. NAME L INRNNNSd 1 5o

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS Dr_-lf'—',g'!?,llj-:;}}_%%]:a%: 000 143,75
omv-s-2p | LAKELAND, FL 33801 CITY-§1-2P 2redrliemal e Uo e 183, 1
TITLE 3 pelere TITLE [ Change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [Z] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S1-21

TITLE O Deleta TITLE [ change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CIFY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NKAME

STREET ADDAESS STREET ADDRESS

CIY-§T-21P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

i#h this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
ahd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
stea empowerad 1 cute this report as required by Chapter 608, Florida Statutes.

41. | hereby certify that the infor|
indicated on this report is
limited liability company

Jim D Lee 4/28/08 863.647.1581 .

SIGNATURE:

runs\n»r?&n OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHt

7



