FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 08:00 AM

DOCUMENT # L02000009780 T T a@m|  Secretary of State
1. Entity Name
OAK RIDGE TERRACE APARTMENTS, LL.C
Printipal Place of Business Mailing Address
36120 HUFFROAD _ 36120 HUFF ROAD
EUSTIS, FL 32736 — EUSTIS, FL 32736
e, A . ete. e, ApL F. alG,
Suite, Apt, #, elc Suite, Apt #, alc 03082005 Chg-LLG CR2E083 (10/03)
iy & Sie = — Chyasme I 3. FEINumber ‘ Apphed For
. - L o 02-0598552 Not Applicabla
e Country e Country 8. Certificate of Status Desired O $5.00 Additional
o I Fee Required
6._Name_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOSIAH
36120 HUFF ROAD Street Addrass (P.O. Box Numlber is Mot Acceptabla)
EUSTIS, FL 32738
City FLiZ:p Coda
8. The above named antity submits this statemen? for the purpose of changlng ns ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE = - e e o’ s e i L
Sipratura, lyped o prInTed name al replslersd ageﬂl and lea |fapp|w|:abln LN_DTE. Regislerad Agent signahure raguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. — MANAGING MEMBERS MANAGERS N '  ADDITIONS/CHANGES
TiIE MGR 1 Dalste TILE [Jthange [ Additin
NAME JONES, JOSIAH NAME I
STREET ADDRESS | 36120 HUFF ROAD . SIREET ADDRESS f.ﬂggggﬁgﬁgﬂ 10 50, Dﬂ
ery-5T-2F | EUSTIS, FL 32736 = _ CiTy-57- 2P H3s e
e ] Detete TLE ) Change [] Additioa
NAME NAME
STRECT ADDRESS SIREET ADURESS
GITY-S7-2IP ) o a CITr-51-2P
Yine O Delete THE [ Ghange [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CITY -$7-2 . N o CITY-ST-ZP ) . . N
TITLE O Detete fITLE [ Change ] Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P . o _ GITY -S1-2F
TITLE 3 Detste TLE T Change (22 Adailion
HAME HAME
STHEET ADDRESS STAEET ADDRESS
Vhv-size o ‘ . Qovsiw _
[ ol [ pekte o Clchne [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . N L CITY-ST-2IP _
11. 1hereby certily that the information suppli th this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and ‘ate and tiat my signature shall have the sams legal effect as if made under oath; that | am a managing marnber or manager of the
lirnited liability company ar the receiyér or tgtea emp arad tgiexscuts this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: mQ[ChW; 200 (401) Gug

SIGNATURE AND TYPED OR qukjﬂuz oF Wm’ma MEMSEFR, HANAGER, OR AUTHORIZED REPRESENTATIVE Daytana Phono ¥~y € = G

.



