2004 LIMITED. LIABILITY COMPANY . FILED

ANNUAL REPORT (AR). - Feb 27,2004 8:00 am

DOCUMENT # L02000013283 - Secretary of State
1. Entity Name 0
: 2-27-2004 90196 023 ****50.00
OAK HILL APARTMENTS, LLC
Principal Place of Businass Mailing Address
1447 STONE ROAD-QFFICE . 1447 STONE ROAD-OFFICE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
04-3681138 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . . .
e e D S ST e v Tt aem 1wt e mIn i ogan R

C mRI Rl e o v e J NS = -

?%%PFI-T(’)EA!AAS\%SSOI[S ‘E)FE{ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code
8. Trne above named entity submits this statement for the purpose of changing is registered-office or.registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. " A‘\\
7 ~.
SIGNATURE 7 ™~

Signaturs, typed of printed name of regrsterad agent and e it apphpdble. {NOTE: Registered Agant signalure required when ranstaling} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGRM O ot §.TmE e s |7 {Clchange [ Addfitien

NAME COOPER, CHARLES L NAME

STREET ADDRESS | 3210 LISA CT STREET ADDRESS

Cny-st-2P jTALLAHASSEE FL 32312 ' CITY-ST- 1P

TILE MGRM 71 Detete TILE [ change [ Addition

KAME HILL, MART P NAME ’

STREET ADDRESS {513 PLANTATION HILL STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 32301 CITY-ST-2IP

TiLE O pelete TITLE [ change [ Additian
- NAME — |- - . e — . . e - - |- = e e e I )

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2P

TITLE 7 Delete TIME {J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE 1 peiete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for ihe exemption siated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the

limited liability compan@cewer or ruslee emppweged 10 execute this report &s reguired by Chapter 608, Florida Statutes. %D
QO A10.04 =g opeg,
SIGNATURE: N IAAAMARR | 2

SIGNATURE AND TYPED OR PHIN'I'Ed NAME Z}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




