FILED

]
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT- . : - ecretar Y of State

DOCUMENT # LO7000050776 03-13-2008 90272 010 ***138.75
1. Entity Nama
VILLAS AT ASHTON SQUARE, LLC
Principal Place of Business Mailing Address
2040 NW 67TH PLACE 2040 NW 67TH PLACE
GAINESVILLE, FL 32653 LS GAINESVILLE, FL 32653 US 3 0 0 0 3 4 7 2
T P T N0

Suite, Apt. ¥, 6tc. Suite, Apt. #, eic. 01092008 Cho-LLC CR2E083 (12/06)

City & Statg City & Stato 4 Nu Applied For

6?"0?}6‘9‘35' Nox Appiicatie
Ze Courry Zip Couriry 8. Cenificate of Statys Dasirag O Eig?qmm""
4. Name and Address of Current Registered Agoent 7. Nams and Add: of New Reglstered Agent
Name
-[- CRUTCHER-KEITH - ; o N
2040 NW §7TH PLACE Sweer Addrass (P.O. Bax Number is Not Acceplabile)
GAINESVILLE, FL 32653
City FL | Zip Code

8. Tha abovs named entity submits this statemant for the purposa of changing its registerod olfico or rogisiered agent, o both, i the State of Florida. 1am lamiliar with, and accepl
tha obﬂgatlom of roguslared agent.

Apr 08, 2008 8:00 am

SIGNATURE :
H wmaummd rogikierac sou nd K i alie. [NOTE: Repa AGET NONETNS W ng) DATE
FILE Nowm FEE IS $138.75 Make check paynble to
Aftor May 1. 2008 Feeo will be $538.75 Florida Department of State
g 5 A, MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
me [ MGRM 00 bete e Dcmage [ atiion
HAME ¢ | SOONER MANAGEMENT COMPANY, INC. NAME
STREET ADDRESS | 2040 NW 67TH PLACE STREET ADDRESS
orr-size | GAINESVILLE, FL 32653 crv.st-ar
FME 3 Detets UnE O crenge [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
cry-S3- 7P -1 20
miE [ Dews T O cmnge [ Aodiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P CITY-51- 2P
S 3421 —_——— e —— — [ genss me . e Y S TR
NAME AE =
STREET ADORESS. SIREE] ADDRESS
QY -S1-2p ry. st .
TTLE [ Detete THILE O Change [ Asduion
NAME MAME
STREET ADORESS STREE ADDRESS
ary-si-oe cn-S1-ne
TLE O pelets L4 [)Change ) Adcition
RAME WAME
SIREET ADDRESS. STREET ADORESS
CITY-S1- 2P cTy-§1-2p
11, | hareby ity 1hal the informanion supplied with this Lfing doas not qualily lor Lhe exemptions contained n Chapter 119, Floricia Statutes. | turther certify tha) the information

indicaled on this report is Thgccwrate and that my signature shall have the same legal etlect as if mada under oath: that | am a managing member o manager of the

limited kability comparwy gf i)

SIGNATU‘.B ?res‘denf ‘h‘:\% Cruteher Q\\G\\OS 303310 4GS

DRY AND TYPED OR PRINTED MAME OF SIQMING Daytrre Phone »

Br of rUSted SMPOWArad Lo Bxacute his repor as required by Chapler 608, Flonda Siatutes.




