2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000030862

1. Entity Name
OAK CREST HOLDINGS, LLC

Principal Place of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32501 MELBOURNE, FL 32501
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch
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