2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 19,2007 8:00 am

DOCUMENT # L04000089206 Secretary of State
1. Entity Name
OAK HEIGHTS DEVELOPMENT 1, LLC 02-19-2007 90197 006 ***50.00
Principal Place of Business Mailing Address
700 OAK HEIGHTS COURT 700 OAK HEIGHTS COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 60016595
B AT RO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Nurmnber Applied For
20-2000317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geseggq l‘:rdg;ti""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, byped of printed name of registered agert and ttle if applicable. {NOTE: Registerad Agen{ signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
e MGRM T Delete TLE I change  [J Acdition
NAME NOFTALL, F.W. NAME
STREET ADDRESS | 700 OAK HEIGHTS COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE O Delete TITLE i Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
MLE (1 pelete TITLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2ZP
TITLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. [ hereby certify that the information supplied w
indicated on this report is true and acc
limited liabitity company or_lba et

"ng‘doeé not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing membéer or manager of the
pred to execute this report as required by Chapter 608, Fiorida Statutes.

W o 7o 7%// 7

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AMDA

Data Daytima Phong ¥



