. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000081995

1. Entity Name

ASHLIND HOMES, LLC

Principal Place of Business

1059 PALM COVE DRIVE
ORLANDQ, FL 32835

Mailing Address

1059 PALM COVE DRIVE
ORLANDO, FL 32835

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90326 032 ***138.75

GV

01092008 Chg-LLC CRZED83 (12/06)
Cily & State City & State 4. FEI Numher Applied For
'2.(9 070 566{0 Nt Applicable
Zip Country Zip Country o i $5.00 Additional
5. Certificate of Stalus Dasired O Fee Required
~ - ——-G-Nameand A of Current Regl d Agont — 7. Name and Addross of New Registered Agent C e
Nama

WALKER, WILLIAM
1059 PALM COVE DRIVE
ORLANDO, FL 32835

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

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Siratre, typed o prnted name of regrstened agent and i d apphcable.

{HOTE: Regestorod Agen: snalure requred whan rensiatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR 7 Detete TITLE [ Change [ Adatlion
NAME WALKER, WILLIAM NAME

STREETADDAESS | 1059 PALM COVE DRIVE STHEET ADDRESS

CITY-ST-2P ORLANDO, FL 32835 CITY-S7-21P

TITLE O Delete TIILE [ Change ] Addition
NAME NaME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

TILE 3 Delete TiRE [J Cange [ Adeilion
NAME - - — NAME - - - - -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TLE ] Detete TmE [OJChange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CiTY-ST-2IP

TITLE 7 petete TME [ Change  [T] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

mE O Deiete e 1 Crenge [0 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-0F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions 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 tiability company or the receiver or trustee ampowere o execute this rapon as required by Chapter 608, Flarida Statutes.

SIGNATURE: M /,Zéfm.'/:/

4//6 Jfog 407-4 54-T664)

SIGNATURE AND TYPED OR PRINTED NAME DF’SR‘;NING MANAGING “EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




