2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # L03000012212 Secretary of State
1. Entity Name 05-11-2007 90196 026 ****55.00
HI-OAKS, LLC
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751 MAITLAND, FL 32751 60051025
R TS S DT
4y NP ewant Qh‘x&.\ﬁ—
Suite, Apt. #, elc. Suite, Apt. #, slc. 04262007 Chg-LLC CR2E083 (12/06)
T \@O
City & State - City & State 4. FEI Number Applied For |
R\nowo . B 20-0027724 Mot Applicable |
&e Country leaa'ﬁ;l() COUC)"_},‘S §. Certificate of Status Desired k1 ?i'ggql‘:?:}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
: Namui
CLAYTON, KENNETH M ¢ %‘t“’*?so g«Npuem A —
1065 MAITLAND CENTER COMMONS BLVD. Stre ress (P.0. Box Numnber is Not Acceptable
N © & e Avro,s « e 0olion

MAITLAND, FL 32751

| ioes Winimaoes (goree. (ommons Blve.,

C;ty Zip Code
MAiTaos FL Jyn st

urpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

8. The above named entity submits this statement for the
the obligations ef fegistered agen,

4

SIGNATURE
Sulnature, typadt or prnted same: of registored agent and e apficable (HOTE. Regiskernd Agenl signalire reciiracd when toinstaing) / l7D;=\I'k/ 7
1
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM ® Delets TIMLE IR O change  T.Addition
NAME CLAYTON, W. MALCOLM : HAME Olnren Tew ESTIERTS, LTD
STREET ADDRESS | 5405 DIPLOMAT CIR., STE. 100 STREET ADDRESS | Y5 DOl vnaT Girels G=r00
CITY-51-2IP ORLANDO, FL 32810 CITY-57-21P On\pxde, Fo 2B
ITLE [ elete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CITY-$T-2IP
TITLE O oelete TITLE O change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IF
TITLE O pelete TILE [ Change [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained (1 Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

|

\

MM Kepoems ™. Clavton, / J

SIGNATURE: Presivent HIE/ ¥ . r%valsy |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnu?f’mc MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale 7 Daayluns Phone #

¥



