FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000019837 04-14-2006 90103 001 ***150.00
1. Entity Name
OAK RIDGE INVESTMENTS, LLC
Principal Piace of Business Mailing Address 3 {‘ 1;,0,5 .lcs-r_
8465 OLD DIXIE HIGHWAY P.0. BOX 700277 SJUM N1 J
WABASSO, FL 32970 WABASSO, FL 32970-0277 ' o
A ST IV OAE VAR OR ACATMAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-2435662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eiggq L‘:;:’:;ﬁ"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

LIGHTSEY & ASSOCIATES, P.A.
2105 PARK AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Ilyped or prinled nama ot registered agent and Utla if applicebla, (NOTE: Aegistared Agent signalure raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 1 velete e HANALEK Ol change [ Additon
NAME NAME JEFF E. BASS
STREET ADDRESS stwsgt ppress | O 13> 87 STREET
CITY-§T-2P CITY - ST-2IP WABASSO, FL 32970-0277
TITLE OJ pelete TILE O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-S81-2P CITY-ST-ZIP
MLE O Delete TITLE O change [ Aadttion
NAME NAWE
STREET ADDRESS STREET ADORESS
CiTy-st-zip CITY-ST-2P
TTE 7 oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TiLE O oelete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P GITV-ST- 2P
e O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the intormation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2/"‘ 2/21/p¢ 772-5689-4356

SIGNATURE AND TYPED OR PRINTED NAME OF AN, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




