FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000113738 ST 01-22-2008 90120 014 ***138.75

1. Entity Name

TR MCASHTON, LLC

Principa! Place of Business Mailing Address
6481 TAEDA DRIVE 6481 TAEDA DRIVE
SARASOTA, FL 34241  US SARASOTA, FL 34241 US 6 00 ”
O U T AT IIHIIIIIlll TR
453‘5 fY\C-P\e:\«\\'or\ “|‘ 38 Mc Asdndon Sh
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/08)
& State State . FEI Number Applied For
COON FL— %0\ 50%0\ F - \ "*DBUI 3 \'} Not Applicable
%{*2_33 C({S"hysp‘ g{’,\ 2_33 C\O-Lsn"ép\ 8. Certificate of Status Desired a ?E:‘:‘g?qa?:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . - Hare —_—
THOMAS C. TYLER, JR., P.A.
981 RIDGEWOQOD AVENUE Street Address {P.Q, Box Number is Not Acceptable)
SUITE 104
VENICE, FL 34285
o Gy FL | 20

8. The above named.entily. submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons o reg:slered agent

\" ¥

SIGNATURE "5 "5, M
- s«qmm mao\{o- printed name sf registered agenl and litle it apphicabie. {NOTE: Registerad Agent signature requiced when rainsiating) DATE

Fll.ﬁ NOWHI FEE IS $138.75 Make check payable to
After May:1, 2008 Fao will be $538.75 Florlda Department of. State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE ) Delete ME MemME . U Change [} Addition
NAME , HAME Tom ot
STREET ADDRESS STREET ADORESS | (B Y Tonedo. L2
GITY-57- 2P CITY-ST-2P St T =92M!
TInE 1 - 7 Detete e Roaoh Kunzhe méed CFhange ] Addition
NAME NAME )
STREEY ADDRESS sweeraooress | 1 827 © Leewynmgy
CITY-ST-2P CITY-ST-2P %o\(‘t;\‘ég-bq T AN2YD H
THLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEES ADDRESS
CY-ST-21p CITY-87-20P
TITLE ] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelete TITE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CIry-S1-2IP
TIMLE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-zp CITY-5T-2P

11. | hereby ceutify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manages of the
lirmited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ' 7 “Tom Ellict \\\'Tloe q41.921- 50

SKGNATURE AND TYPED OR ?m IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




