FILED
2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?J:AENT #1.03000042314 03-02-2007 90185 037 ****55.00
OAK RIDGE EAST, LLC
Principal Place of Business Mailing Address
9657 SW. 124TH STREET 9657 SW. 124TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
s A A A
R S0 & Ipve. 2245 Sul &2 ve.
Suite, Apt. "‘I"o‘c » Suite, Apt. #, e"”’/pp 02262007  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
(a7, - =/ 7?7/4'/)7/ —*/ 56-2412625 Not Appiicable
Country Country - , . $5.00
53/73 «Z{ 54’ 35/ 73 ’Z/ ,4 5. Certficate of Status Desired Jo Eee Requ‘\lgumai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

. Name

BOLANOS, JOSE A '

2121 RONCE DE LEON BLVD,, SUITE 600 Sirest Address (P.0. Bax Number is Nol Accepiable)
CORAL"GABLES, FL 33134

City FL l Zip Code

8. The above named ennty subrnits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE |,

Saquue.wmq;ul;mmmdmmnmwuhllm, (NOTE: Regeaton Apernt ngnaturs requned when rensmeng) CATE

Filing Fee Is $50.00 Make check payable to

Due May. 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Delete e [Jcrange [ Addition
NAME SOTOLONGO, ARMANDO 0 NAME
$TREET ADDRESS | 9657 S.W. 124TH STREET STREET ADORESS
CITY-ST-21P MIAMI, FL 33176 arY-ST-8P
TMLE [ Detete TLE [cCrenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-ST-21P Qry-sr-ap
TILE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADRESS STREFT ADORESS
CITY-ST-2IP GIY-ST-2P
TLE O Detete mE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P o1Y-53-21P
MLE 1 Desetz TME [ Crenge  [J Addition
NAME NAME
STREET ADORESS STRFET ADORESS
GITY-ST-2IP cTy-53-21P
LE 1 Delete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP on-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iimited liability company gr-the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

.,2/:27/07 (305)¢30-3733

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Pone #

SIGNATURE:

SIGNATURE




