2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013283
1. Entity Name F E ll E_: ['
OAK HILL APARTMENTS, LLC UoE e e
0SFEB 23 £M 851
Principal Place of Business Mailing Address
1447 STONE ROAD-OFFICE 1447 STONE ROAD-OFFICE . _SECRETARY OF STATE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 TALLAHASSEE. FLORIDA
PR s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3681138 Not Applicable
Z‘: Country ap Country 5, Canificate of Status Desired O gg'ggq‘ﬁ?;‘;h"a’
B} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
s ) N X
COOPER, CHARLES L JR ' ™ Co oper, Chavilps L. \J"
1358 THOMASWOOD DR. 1 Sugepbagrass (pgBox fumber s Notyycentagle) oy > 0
TALLAHASSEE FL 32303 Clans /i Le Jidry .
Tallalassee
Ci Code
i FL | %3209

t, or both, in the State of Florida. | am familiar with, and accept

/é‘ 4 ' DATE/—-;/—-OE‘

8. The above named entity submits this statement for the purpose of changing its registered office egl tered a:
the obligations of registered agent.

SIGNATURE X M&:ﬂﬂ/éﬁék M gf/lq

naigty. typad or privvad name o regrstered agen: and litle d np%d:ie {NOTE Regsiared Amwjrw‘ﬁm lenslatingy

9. MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/CHANGES

e MGRM 1 Delete e [ change  [] Addition
NAME .|COQOPER, CHARLES L ’ NAME

STREET ADCRESS | 3210 LISA CT STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32312 CiTy-Si-2IF

TITLE MGRM [ pelets TILE [ Change  [] Addition
MAME HILL, MART P NAME

STREET ADDRESS (513 PLANTATION HILL STREET ADDRESS

oiY-Si-iP | TALLAHASSEE FL 32301 CIY-SI-2p

TLE £ Delete iTLE [ Change [ Addition
NME B o N 3 ]

STAECT ADDRESS | SIREET ADDAESS

CITY-SI- &P ClIY-s1-ap

:ELEE [ petete :A]:AEE OOg T2 4..:,211 Change [ Addition
i I-’ |"hj ':"" - & 3

STREET ADDRESS STREET ADORESS 2/ 24/05--010 45 022 ##50.00

CITY4ST-2IP CITY-ST-2P

TiLe O Deleta THILE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cly-§1-2IP CITY-ST-2P

TLE [ pelete TME I change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST1-21P CIY-ST-2IP

t1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated 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 member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2< /’ M A/ %//@ﬁ J/pfq}/ 200 S /o"s?/))’ofc-wv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEy'OR AUTHORIZED REPRESENTATIVE // Dayt¥ra Phone #




