. FILED
CcO NY
2007 LIMITER SASILITLSOMPANY et 19, 2007 8:00 am

DOCUMENT # L04000089209 Secretary of State
1. Entity Name 02-19-2007 90197 007 ****50.00
QAK HEIGHTS PROPERTIES, LLC
Principal Place of Business Mailing Address
700 OAK HEIGHTS COURT 700 OAK HEIGHTS COURT vewamwEs
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
TS o KRR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2000225 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Rogul ec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFTALL, F.W.

4
2 00-OAKE-HEIGHTS-COURT— 700 OA K H E' 6”?‘_{ COU"" Street Address (P.O. Box Number is Not Acceptatble)
PORT ORANGE, FL 32127 f

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed ot printed name of regisierad agant and litle if applicabla. (NOTE: Registarad Agent_ signatura required whan reinstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete LE JGhange [ Addition
NAME NOFTALL, F.W. NAME
STREET ADDRESS | 700 OQAK HEIGHTS COURT STREET ADDRESS
CIY-ST-2P PORT ORANGE, FL 32127 CITY-ST-Z8
TITLE - [ oglete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ velete TLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O peiete TILE O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-$T-2P
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P

41. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accuratg | signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability company ar the receiveperirustee empowdred 1o execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: /’/ W Ber e {/IL/ 01 (\ .w\ %/-6/8 )

SIGNATURE AND'FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ¥ Caytima Phone #




