E

FILED

Feb 15, 2006 8:00 am
2006 legERULAt%ué;rgngonnpAnv Secretary of State

- _ o4 o 24 e
DOCUMENT # L04000089206 02-15-2006 90130 036 50.00
1. Entity Name
OAK HEIGHTS DEVELOPMENT 1, LLC
Principal Place of Business Mailing Address
700 QAK HEIGHTS COURT 700 OAK HEIGHTS COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e s SRR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
20-2000317 Nol Applicable
Zip Country Zie Country 5. Gertiicate of Status Desied [ 99-00 Adalitional
Fea Required
6. Name ancd Address of Current Reglsterad Agent 7. Nama and Address of New Registaered Agent
Name
NOFTALL, F.W.
| 700 OAK HEIGHTS COURT Street Address (P.O. Box Number is Not Acceptable)
"| PORT ORANGE, FL 32127
) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature. typed or printed name of agant and utle it Hicabie (NOTE: Regmiered AQent signature required when reinsiatng) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Flotrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM [ Delete TITLE [IcChange [ Addition
NAME NOFTALL, F.W. NAME
STREETADDRESS | 700 OAK HEIGHTS CCOURT STREET ADDRESS
CITY-St-2IP PORT ORANGE, FL 32127 CITY-ST-2IF
TMLE [ pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TMLE [ Change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2P
TILE [ vetete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

41. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate ang4fiat signature shall hava the same legal offect as it made under oath; that | am a managing member or manager of the
limited liabifity company or pwa raceiver or ipegfes empwered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE FW pofmec ’-/‘?/% (3’94\,'74/—6&8’

SIGNATURE [8 PRINFEETTAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #
R ——




