FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000027814 01-18-2007 90079 002 ****50.00

1. Entity Name

SEVEN OAKS ENTERPRISES, LLC

Principal Place of Business Mailing Address —-T T

26754 WINGED ELM DRIVE 26754 WINGED ELM DRIVE

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

R B R IR AT WIn
Suite, Apt. #, etc. Suile, Apt. #, et 01102007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nurmnber Applied For

. RO~ ?'7% q £5 C"‘" Nol Applicable

Zip Couriry “ip Country 5. Certificate of Status Desired O ?eseggq mlional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=~ Name
FOWLER WHITE BOGGS BANKER P.A,
501 E. KENNEDY BLVD STE 1700 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with. and accept
" 1he obligalions of registerad agent.

" SIGNATURE
' Signature. lyped of printed name of registered agent and trthe f applicable {NOTE: Registered AGEnt SKIATIE r6quied when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME /] 7y O peiete TITLE O change [ Addition
NAME ! i B or K ne NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 Lf /nf' (\:‘J{QL EIJH\DY' CITY-ST-2P
1l frv ecg e\r UW loaats TITLE [ Change [ Adaition
NAME NAME
STREET S5 3 35 ﬁ STREET ADDRESS
ciry-stdap CITY-$T-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21p
TiTLE [ Gelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7ip CITY-ST-2IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE ] Dealete e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-§1-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repert is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (Aliusrs £ Awluw M onogen ///&/07 /5’00\3,18'5

SIGMATURE AND TYPED OR NAIE OF OR AUTI&EED REPRESENTATIVE Dme Davtl‘he

5

74



