2008 LIMITED LIABILITY gOMPANY FILED

ANNUAL RERCRT
Jan 31, 2008 08:00 AN
DOCUMENT # L04000018227 Secretary of State

1. Entity Name

OAK HAMMOCK RANCH, LLC

Principal Place of Businass Mailing Address
JAMES P. GILLS IN JAMES P. GILLS 1l
43309 US HWY 19N P.0. BOX 1608
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688 US
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8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or bolh. in the State of Flonda 1 am 1am|I|ar wnh and accept
the obligations of registered agent.
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SIGNATURE

Signature. typed or printad name of regiatered agent and Lille if appicable {NOTE: Reginiared Ageni signature required when reinstaling) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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11. | hereby certify that the inforrgation supplied-wigh this filing dges not qualify for the exempllons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is trdd and accurafe and“oat my sigftature shafl have the same legal effect as if made under cath; that | am a managing mamper or manager of the
limited liability company or receiver or justee werfc tonexagle this report as required by Chapter 608, Florida Statutes,
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