4 e e

FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089207 02-15-2006 90130 035 ****50.00
1. Entity Name
OAK HEIGHTS DEVELOPMENT 3, LLC
Principal Place of Business Mailing Addrass
700 OAK HEIGHTS COURT 700 OAK HEIGHTS COURT
PORT ORANGE, FL 32127 IS PORT ORANGE, FL 32127 LS
e RS IR OO
Suite, Apt. &, etc. Suita, Apt, #, stc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applieg For
20-2000373 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eiggq Gf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
NOFTALL, F.W.
700 OAK HEIGHTS COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FIL. 32127
City FL | Zip Code

8, Tha above named entity submits this statament for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, fyped of printed name of regustered agent and tile i appbcanke. INOTE: Regssiered Agent signature required when renstatng} DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
.‘-4"‘1
9, X s MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TImE MGRM 1 Detete TILE [Ichange  [J Addition
NAME NOFTALL, F.W. NAME
STREET ADDAESS | 700 QAKS HEIGHTS COURT STREET ADDRESS
CIiY-ST-2IP PORT ORANGE, FL 32127 GATY-ST-ZIP
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE  — - - T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LeTY-$T-21P CITY-ST-2P
TITLE O Delete TImLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-2p CITY-ST-2P
TINE [ pelete TmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST1-2IP CITY-51-2P
THLE 7 pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hareby certify that the information guepfetwilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue aperaccurate apd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timitad Hability company or thgrfeceivar or trugtee empowered te executs this report as required by Chapter 808, Florida Statutes,

(T
SIGNATURE - Pl Norrmec ”/?/34 (35)26/-¢125
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ Oaynme Pnane #




