FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT.#.L07000127835 R 05-01-2008 90022 014 ***138.75

1. Enlity Name

ASHLAND HCMES OF REUNION, LLC

Principal Place of Business Mailing Address
665 HAROLD AVENUE 665 HAROLD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

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

i900 1. (alenial D ) ﬁmnogédmgm 549775 ¢

0

Suite, Apt. #, elc. Suite. Apt. #, etc. 04292008 Chg-LLG CR2E083 (12/06) ..
City & Stale Clly & State FEI Number Applied For
a'xfb Ef. yndo, F/ cQ(o- 1GH86AYE Not Applicable
le Country Country i . $5.00 Additional
ﬁg‘o q Lljﬁ .'DQ.F:’)"/' 17;75é (m 5. Certilicaie of Stalus Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADER, MICHAEL
665 HAROLD AVENUE Siregl Address (PO Box Nuymber,is Not Acceptable}
WINTER PARK, FL 32789 f5‘0‘ 5” O

City OY(@)’)JO FL !@de

8. The above named enlity submils this statem

the obligatinem.
SIGNATURE /4 7/

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aol A Srdon  arm 4-29-00

'gn{ure :ypecfm Grinikd harmo of registured agsn| and litle \!apphcalﬂe (NQTE: Ragisterad Agent signalura recjuired whdn rainstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
N BN LA
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
TITE 2 Dekete TILE mGEm [lcChenge [ Additicn
NAME NAME Nad % m!dfl@e f
STREET ADDRESS STREETADODRESS | /5 O bJ Colomal D
CITY-ST1-21P CITY-ST-2IF 0”@“&) = 39804
TITLE 3 Delete TILE MR [JCharge  [Kddition
HAME HAME Mader
‘
STREET ADDRESS STREET ALDRESS, | )50} e, Z Jorial be
CITY-ST-2IP CITY-$1-21F
OYMnﬁo, B/ 3060y
TITLE O Deleje TINE [ cChange "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET BDDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O delee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2iP
TITLE O Delete TITLE I change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlity that the information
indicated on this report is true and accurate and thal my signalure sha!l have ihe same Jegal effect as i made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 exccute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: W%‘q —fichael 4 Rader 429-0f 7622 Tipd

SIGNME AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Daylms Phong #

T



