2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) _ -~ FILED

DOCUMENT # L02000032834 Jan 30, 2004 08:00 AM
1. E Narm
ity et Secretary of State

OAK HILL BOTANICALS, L.L.C.
Principal Place of Business . . Mailing Address
4935 WAVERLY WOOCDS 4935 WAVERLY WQODS )
LAKE WORTH FL 33463 LAKE WORTH FL 33463

Suite, Apt. #, etc. ) Sure, Apt. #, stc. . MOORE CR2E0S3 (11/03)

City & State Ciy & Stale ' 4. FE! Number Applied For

- 43-1987068 ot AopIeaETs
ap Country &p Country 5. Certif:cate of Status Desired = ?33-231 Lﬁ:ﬂ:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager-{t. .

Name

§9A385T\EN[\;I\!:\!/%|[_%E‘YMVI‘?(:E)-I(§51§ J Street Addrass (P.O. Box Number is Not Acceptable) ==

LAKE WORTH FL 33463

Chy ' FL Zip éode

8. The above named entity subimits this slatement for the purpose of changmg its reg|stered office or registered agent ar both in the State of Fionda I am familar with, and accept
the obligations of registered agent,

SIGNATURE ) e RV L NI
Sagnalure, tyned or cnniad name of ragistered agend and tfe ¢ apphcable (NO_TE Ragislared Agent sigrature required when ranstaing) CATE . —

FILE NOW!![ FEE iS $50,00
Make Check Payable 1o Florida Departmem of State
- .Due By May 1, 2004

p st e d g ey P

3. MANAGING MEMBERS/ MANAGERS I ADDITIONS/ CHANGES =

ns MGRM O perste | LT ] Change [J Addition
N NA . o

NAME KASTENHOLZ, MICHAEL J ME ONR002 I 3 C

SFREET ADGRESS | 4935 WAVERLY WOODS TERRACE SIREET ADDRESS 1A A a i mEa

OTr-SZP  |LAKE WORTH FL 33463 I X 1l de-aladr-022 150,00

ITE MGEM 7 Delete TIE EI Chanue 0 Addmon

HAME KASTENHOLZ, KATHLEEN M HAME

STREET ADERESS | 4935 WAVERLY WOODS TERRACE STREEY ADGRESS

emy-sT-ZP 1L AKE WORTH FL 33463 . joeseoe , P

TWILE 1 Detete TIILE | Change E[ Addition

NAME WANT

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP - CITY-ST-ZIP o )

TINE [ nelete TME [ change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-1P £y~ ST- 2P L L

TITLE O Delete ’ TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY.S7-2IP ) o CITY-ST-2IP i

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiYY-57- 2P o ) CITY-$7-2P

11, | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chaper 608, Flarida Statutes,

o 1/4&3/0««/ -1 7

SIGNATUHE AND TYPED OR PRIN ING MANAGING MEMEER.)JANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phong #




