a FILED

N we . Mar 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-19-2007 90200 013 ****55.00
DOCUMENT # L06000094062
1. Entity Name
OAK RUN FAMILY COMMUNITIES LLC
Principal Place cf Business Mailing Addross
8413 LAUREL FAIR CIR STE #100 8413 LAUREL FAIR CIR STE #100
TAMPA, FL 33610 TAMPA, FL. 33610
R T A O L
Suite, Apl. #, e1c. Suile, Apt. v, aic. 01312007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
or ~Fo. 52 70 Nat Appiicable
Zie Country Ze County 5. Cenilicate of Status Desirod X’ Fs:ggwmm
6. Name and Addross of Current Reglstersd Agmnt 7. Kame and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA PA ‘
1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address (P.O. Box Numbar is Kot Acceptable)
MIAMI, FL 32145
City FL l Zip Code

B. The above named enlity submids this statement tor Ihe purpose of changing its registered cilice or registered sgant, or both, in Ihe State of Rorida. | am lamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Sigrutura, typed of Dreted Rame OF reguatered agmrR A5G W i SODBCADE. NOTE: Rbgrisaind AQinl $QMNE Muarsd whon eaiiitag) DATE
Flli Fee is $50.00 : Make check payable to
y May 1, 2007 Florida Department cf State
2 MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TME MGRS 3 Detete e Jchange [ Acditon
HAME PEARSON, GLENN NAME
STREET ADDRESS | 8413 LAUREL FAIR CIR STE #100 STREE| ADORESS
CFY-5T-0P TAMPA, FI, 33610 Cry-§1-2¢
TRE T O Delets e DOl chae [ acdition
NAME PEARSON. GLENN NANE
STREET AbORESS | B4 13 LAUREL FAIR CIR STE #100 STREE] ADDRESS
ciny-S1-2P TAMPA, FL 33610 CiTy-ST- 2P
TME O3 pesere nne OCrange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDAE 55
CITY-SI-2P CITY-ST-2P
HitE [ oeete itk Octage [ Axdition
NANE RAME
STREET ADDALSS STREET ADDRESS
CIY-ST-7P _ oTY-S1-0P . —
T O3 Desre TiLE O Crange [0 Addtion
NAME HAE
STREET ADORESS STREET ADORESS.
cny-§1-0P Cry-S1-ap
TILE [ Detete Ul Ocmange 3 Assivon
NE RAME
STREET ADORESS SIMEET ADORESS
CIvY- 5T-2P CITY-ST-2P
14, | heraby certily that 1he information su P 'ed wuh thes. liling does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repon is ineg e $iaLand that my signaiure shall have the same legal eflect as if made under oath; that | Bm a managing member or manager ol the
limited fiability cornpany ur | ¢ -' :,\n pawersd [0 axacuie this report as required by Chapier 608, Florida Statutes.

SIGNATU‘ERUE“; ;




