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2007 LIMITED LIABILITY COMPANY

FILED
May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

05-03-2007 90260 033 ****50.00

DOCUMENT # L06000102555

1. Entity Nama
ASLAN AW VILLAGES, LLC

Mailing Address

1301 RIVERPLACE BLVD., STE. 2120
JACKSONVILLE, FL 32207

Principal Place of Business

1301 RIVERPLACE BLVD., STE. 2120
JACKSONVILLE, FL 32207

60048213

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P ¢ 02022007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Num?r Applied For
A0-¥1527F | | Not Applicable
i Zi Count
Zip Country " ounry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM P.A.
14 EAST BAY STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this stalement 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 registered agent.

SIGNATURE

Sigralure, typed of prinled name of regisierad agent and llg if applicatie. {NOTE: Regisiared Agent signalure required when renstating) DATE

Make check payable to
Florida Department of State

Fllin
Due

Fee is $50.00
y May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TLE Moxna O3 Delete i O Change 1 Adeition
NAME L?‘(Q.Lb NAN> NAME
steer a0oress |} OBl NN AW e WINOO STREET ADDRESS
arv-st2p O s e kv oXT cITY-$7-21P
[
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE [J Delete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-2P
TILE O Detete THLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21F
TITLE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S8T-21P CiTy-51-2IP
TiTLE [ velete TMLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-217

11. { heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to g this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & dpn (xes Q\/&n? &f}’o'OlO'\ (59) 2533l

BIGNATURE AND TYPED ?( PRINTED NAME OF SIGNING Wn MEMBER, MANAGER, OP\A9|'HORIZED REPRESENTATIVE Date Daylime Prone #




