2008 LIMITED-RIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000054205

1. Entity Name

SEVEN OAKS DEVELOPMENT, LLC

Apr 30, 2008 08:00 AN
Secretary of State

Mailing Address
P.0. BOX 33307

Principa! Place ol Business

242 FIFTH AVENUE
INDIALANTIC, FL 32903

INDIALANTIC, FL 32903
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed Of printed name of registered agent snd itk if applicabla

{NCTE. Ragisiersc Agant $ignaluré raquicsd whan rensiatng)

OATE

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

5. MANAGING MEMBERS/MANAGERS
e oP '
NAME COCHRAN,SR, ROBERT L. L
STREET ADDRESS | 242 FIFTH AVE
omv-st-zP | INDIALANTIC, FL. 32903 Co
TITLE DV

NAME COCHRAN, JR, ROBERT L.

STREET ADDRESS
CITY-ST-2P

242 FIFTH AVE.
INDIALANTIC, FL 32903

DST

COCHRAN, EVA MAE
242 FIFTH AVE.
INDIALANTIC, FL 32903

TITLE

HAME

STHEET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STRAEET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP
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11. | hereby certify that the information supplied with this filing does not quailfy for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or lh? receiver or trustee empowered 10 execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: (17 Y)Yt 4 an 2 Mae Cochran  // ~f p¢” 3.2/ 722040

SIGNATURE ﬁND TYPED ORI PR‘I’NTED NAM} oF SIGNMANAGINB MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima 1’hone x

7 Date
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