FILED
'2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

- ANNUAL REPORT
ecretary of State
DOCUMENT # L03000012212 04-30-2008 90038 037 ***143.75

1. Entity Name

HI-OAKS, LLC

Principal Ptace of Businass Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 5405 DIPLOMAT CIR
MAITLAND, FL 32751 SUITE 100

ORLANDO, FL 32810

Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 04282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE| Number Apptied For
20-0027724 Not Applicable
Zip Country Zip Counitry " . $5.00 additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAYTON, KENNETH M
C/O CLAYTON & MCCULLOH Street Address {P.Q. Box Number is Not Acceptable)
1065 MAITLAND CTR COMMONS BLVD
MAITLAND, FL 32751

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Skgriature, lypeal or prinled name of regislersd agent 4 btte § apphcable {NOTE. Rey Agent teduiricd when, ) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dalate TITLE (NG TV Change [ Addition
HAME CLAYTEN INVESTMENTS, LTD. NAME CAPT 08 TROVESTINELTS, LT
STREET ADDRESS | 5405 DIPLOMAT CIR SUITE 100 STREET ADDRESS | S48 THIG \ovnaT Conple Sulv=er\00
cny-si-2¢ |1 ORLANDO, FL 32810 O-st-2F - |G aizpune T 23BI10
TITLE O delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TITLE O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O telete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI- 2P
TITLE [ selete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51- 2P oY -$1- 7P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

11. | hereby certify that the information supplied with this filing does not quality tor the exemgtions contained in Chapter 119, Florida Staiutes. | furiher certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g 1o execuie this report gs required by Chapter 608, Fionda Statutes

limited liability company or theg receiver or trustee empower




