FILED
May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-03-2007 90260 036 ****50.00

DOCUMENT # L06000102803

1. Entity Name
ASLAN AW LAKES, LLC

Principal Place of Busingss

1301 RIVERPLACE BLVD., SUITE 2120
IACKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BLVD., SUITE 2120

JACKSONVILLE, FL 32207

50048215

AR ARG WA AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q0 -Z15 X093 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

Istered Agent

MILAM HOWARD NICANDR! DEES & GILLAM, P.A.

14 EAST BAY STREET
JACKSONVILLE, FL 32202

Name

Street Address {P.C. Box Number is Not Accaptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or panted fame of segisiered agent and bile il apokcake, {NOTE: Aegstered Agent 3ignature required when resslatng) 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
i N ana q@x 3 Deete TnE [ Crange [ Agdltion
NAME {Ne v ans NAME
smeersooress | 1 OBT oM e £ 1Moo STREET ADDRESS
st |lawegle, BY Y03 oiTy-5T-2P
TITLE 3 peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE J Celsie TTLE (I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-57-2P
3MLE [ Detete TIMLE {1 Charge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED '‘RINTED NAME OF

v

ORAUTHORIZED REPRESENTATIVE

Daytime Phone #




