FILED
2008 LIM NNUAL REFORT Apr 18, 2008 8:00 am

1. Entity Name 18- ke e
OAK RIDGE EAST, LLC 04-18-2008 90154 010 143.75
Principal Place of Business Mailing Address
7245 SW 87 AVE 7245 SW 87 AVt -
100 100 _
MIAMI, FL 33173 MIAMS, FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ \II"'“ |“ Il‘ll m[l |||” ||m ||m II”I |’Il| "Ill WI( “l“ I‘Ill\ ”l IIIi
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap uite, Apt. #, et 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2412625 Not Applicabls
Zip 4| Gountry Zip Country i ~ $5.00 Addstional
& ‘ 5. Certificate of Status Desired m Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOLANOS, JOSE A
2121 PONCE DE LEON BLVD., SUITE 666 C?_s—o Street Address (P.O. Box Number is Not Acceptabla) /
CORAL GABLES, FL 33134 | 202! Peace de lean & 24
Seele G50
City Zip Code
. LOrf Galbfes FL | 58550
8. The above named enllty submits this statement for the purpcse of changing its registered office or regmlerelyagent or hoth, in the State of Florida. { am famlllar wsth and accept
the obligations of regngt_ered agent.
SIGNATURE s
ture, lype‘d ot primed name of regisiered agent and title f applicabie, (NGQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!IF'?'FEE 1S $138.75 Make check payable to
After May 1, -2001_?; Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE ‘MGR [ Delete TLE T Change [ Addition
NAME SOTOLONGO, ARMANDQ 0 NAME
STREETADDRESS | 9657 S.W. 124TH STREET SREETADORESS | 73 5 SO F 7 Rpre #ioo
GIv-sT-Ze | MIAMI, FL 33176 ony-st-u Triigmi -l 331723
TIEE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Ciry-81-2IF
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P GITY-ST-21P
TILE * [ Defete TITLE [change [ Acdition
NAME NAME" - .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-71P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-721P CITY-§1-2IF
11, | hereby certify that the information suppﬁed with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cartify that the information
indicated on this report is trypé and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the -
lirnited liability company orfthe receiver, tru)slee empower‘d to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X '\\'\M“ i/ Armandp 0. Sa?‘o/on% f%/;/od’ /[ 35 )630- 3733
SBIGNATURE AND ED OR PRI OR AUTHORIZED REPRESEN‘I’A Daytime Phone #

T



