FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000042314 04-16-2004 90411 006 ****55 00
1. Entity Name
OAK RIDGE EAST, LLC
Principaf Place of Business Mailing Address
9657 S.W. 124TH STREET 9657 S.W. 124TH STREET 2 4 0 4 4 1 9 5
MIAMI, FL 33176 MIAMI, FL 33176
e s |GG RN AL
Suite, Apt. #, efc. Suite, Apt. #, elc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5¢ "a?l/ /2&725’ Not Applicable
e Country s | G - 5. Certficate of Stanus Desied~  BY- fgggq 3:':‘;"""&' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BOLANOS, JOSE A

2121 PONCE DE LEON BLVD., SUITE 600 Street Address (P.O. Box Number is Not Actepiable)
CORAL GABLES, FL 33134

City FL [ 20 Code

B. The above named entity submits this statement for the purpose of changing ifs registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of prirted name of registered agent an trtte 1f applicabie. {NOQTE: Registered Agent signature requered when renstanng} DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Detete TLE [ Change {3 Addition
" NAME SOTOLONGO, ARMANDO D NAME

STREET ADORESS | 9697 S.W. 124TH STREET STREET ADDAESS

CITY-5T-2P MIAMI, FL 33176 OTY-ST-2P

TITLE [ Delete TMLE : [ crenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-5T-2P orY-ST-2p

THTLE [ perete TILE [JChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

GITY-ST-2P QITY-ST-2P

TIE O deeete TIme O cChenge [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P oTY-51-DP

MLE [ beiete TME [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§1-0P criy-51-2ap

miE 3 Detete me - [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

11. 1 hereby centify that the information supplied with this fiing does nat qualify fior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is trug-fid aurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
fimited Hability company or, i ered to execute this report as required by Chapter 608, Florida Statutes.

¢//g/a;/ 3052355209

MEMBER, OR AUT HEPRESEN’TA’WE 4 Daytime Phore #

erece or trustee empad

SIGNATURE: 1 ¢




