FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000019837 ecretary of State
1. Entity Name 04-15-2008 90118 001 *1,387.50
OAK RIDGE INVESTMENTS, LLC
Principal Place of Business Mailing Address
5135 87TH ST P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277
T [ 0 A
2770 Indian River Blvd. 2770 Indian River Blvd.
561 SR 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Vero Beach. FL Vero Beach, FL 20-2435662 Not Applicable
“$2060-4230 | ™" Usa “B2060-4230 | ©"" ysa | b cemeasaisaueveses [0 F5A0 ena
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LIGHTSEY & ASSQCIATES, P.A.
2105 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ' Zip Code

B. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS f CHANGES
TILE MGR [ Delete TITLE EI Change (] Addition
NAME BASS, JEFF E NAME
STREET ADDRESS | 5135 B87TH ST sweeraooress | 2770 Indian River Blvd., Suite 201
CTY-ST-2P | WABASSO, FL 329700277 CTY-51-2IP Vero Beach, FL 32960-4230
TMLE O Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiTLE O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ..lr.l a -

SIGNATURE: /Z—.—-— };}‘/ / ‘{/ O W03-3sBle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oaytme Phone #




