2007 LIMR'ERJ-"\?_BAE:,TJR‘T’OMPA"Y Jan SO,F%(I)J(%DS:OO am

DOCUMENT # 04000018227 Secretary of State
1. Entity Name 01-30-2007 90034 027 ****50.00
OAK HAMMOCK RANCH, LLC
Principal Place of Business Mailing Address
IAMES P. GILLS [ JAMES P. GILES I
43309 UNTED-STATES-HIGHWAY 19 NORTH P.0. BOX 1608
TARPON SPRINGS, FL 34689 LS TARPON SPRINGS, FL g US
e R e I LA AR e
43309 O-S. iy 1§ N P-o—fox:
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1161629 Not Applicable
Zp Country ?%M-(GO (P Country 5. Certificate of Status Desired O ?i'ggq(ﬁﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RAYMOND, J. PAUL

625 COURT ST, STE 200 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama ol ragisierad agent and title it apphcabis. {MOTE: Registared Agenl signalure reguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TLE Xﬁ:hange [ Addition
NAME GILLS, JAMES P Il HAME
STREET ADDRESS | 43309 UNFFEB-STFATES HIGHWAY 19 NORTH smeersoneess (443309 - IHWY TN
CITy-ST-21P TARPON SPRINGS, FL. 34689 ciry-ST1-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciny-ST-2p
TITLE [ Delete TITLE [J change [ Advition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2IP
THILE [ petete TMLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE O detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CIy-§T-7P
MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP N CIvY-SI- 7P

11. | hereby certify that the §
indicated on this report
limited liability compan:

formation supplied with thi§ fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tfrue and acc afid Yakmy sig palure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
the receive i 3 e

\"\

SIGNATURE: % JAMEY C QI (507 729482

SIGNATURE Alf) TY’ED OR PRINTED NAME OF KA AMANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




