2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT .

DOCUMENT # L03000012190 Apr 30, 2004 8:00 am
1ty o A ecretary of State
OEP PROPERTIES 1, LLC' 04-30-2004 90083 004 ****50.00
Principal Place of Business Maiting Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751 MAITLAND, FL 32751 zqu‘, L9014
T Vo L AL AR L

Suile, Apl. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

30 -0 058 \'\'% q Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dssired 0 ?g'gg“‘;g:;“"m'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

Name

CLAYTON, KENNETH M

1065 MAITLAND CENTER COMMONS BLVD. Streel Address {(P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I -Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | Zy with, and accept

&

DATE
I
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
M e Kenrttd e Cron s Bloo
STREET ADDRESS | smeEraoress | e WaTrLasD Qenvee Com
i CrvY-st-2p ™A, Fu 22051
e CJ Deiee T O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-ST-71P
TTLE [ Detete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -st-op CTY-ST. 219
TITLE 1 Delete TTLE O crange 7 Addition
NAME. HANE
STREET ADDRESS STREET ADORESS
CITY-$F-2P . oY-S1- 2P
TmE [ oelste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTY-St-2P
me 3 Detete TE Clchnge [ Asdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-P CITY-§1-2F

11. | hereby caertify that the infermation supplied wilh this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certily that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or lrustee empowered to axeculg this repor as required by Chapter 608, Florida Statutes.

b,
SIGNATURE: /cZe X _ T L7 [ ( 22055 Mpaaina Sbnbot S5 (et (5073752683

BIGNATURE AND TYPED OR-Prat] G RANAGING MENBIR, MANAGER, O ORZEDREPRERENTATIVE Daie’ FrShyime Phone #

17



