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

ANNUAL REPORT Secretary of State
DOCUMENT #L95000000588 T 05-01-2008 90034 007 ***138.75

1. Entity Name

COLD SPRINGS COMMUNITIES, L.C.

Principa! Place of Business Mailing Address
665 HAROLD AVE. 665 HAROLD AVE. B 00 37 4 BB
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T T T DRI ARCWORERRER
(501 (. (ofonial  Dr 0 Box 54 175¢
Suite, Apt. #, efc. Suite, Apt. #. etc 04262008 Chg-LLC CR2E083 {12/06)
& State City & State 4. FEI Number Applied For
O %’){50 Om”)dﬁ F/ 59-3329117 Not Applicable
Zip Counlry ' Country = . 55.00 Additional
. Cerlificate of Status Desired (] :
B2i7 3 A 3obsq-5570 (b :
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER, MICHAEL A
665 HAROLD AVE. Streel Address (P. O % tNuml | Not Accgptable)
WINTER PARK, FL 32789 /501 M ial Py

, - ™ Ve do FL | 558y

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

e Wikl A Neder méep 4-29.0f

/ Sigﬁlulu. lfoed or printed nama of regisidied agani and tite J applicable (MNOTE: Registerad Kgnm signaiure requited when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TILE MGRP 71 Delete TITLE Change .. DAddmon
NAME ASHLAND HOMES, LLC NAME 0 I

' 50 . oritaf .
STREET ADDRESS | 665 HAROLD AVE. STREET ADDRESS l ) ] W ( / Df
CITY-§T-2IP WINTER PARK, FL 32789 Ciry-51-2P Or /ﬁf”i&'b‘ P? Wq
TTLE A" ] Delete TITLE 7 mhange [1 Addilien
NAME NADER, AMY NAME . ]

. . (ofonal Dr.

STREET ADDRESS | 665 HAROLD AVE. STREET ADDRESS / 5—0 ! a) ( /
civsizp | WINTER PARK, FL 32789 Ty-s-2p O onds . F/ of0y
TITLE O pelete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTy-s1-21 CITY-51-2IP
TTLE O oelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE [ oelete HILE () change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1-21P
TTLE [JJ oetele LE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-21P CITY-S1-2iP

1%. I hereby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limited liability company or it raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁﬂjfc@z Ay SUadtr” Y 99-0f  $U7 G221 spo

SIGNATURE AND "YPED R PRINTED NAME OF SIGNING MANAGING ME‘!BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayyme Phong 4




