- 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # L05000046751 Secretary of State
1. Eniity Name
02-02-2007 90037 004 ****50.00
OAK HAMMOCK PRESERVE, LLC
Principal Place of Business Mailing Addrass
6262 BIRD ROAD, STE. 3A-3B 6262 BIRD ROAD, STE. 3A-3B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, ote. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicable
Zip LA C:imlry ap Country 5. Cerlificale of Slalus Desired [ ?ese'gg,lﬁ:féﬂoml
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
COLLETTI, JOSEPH R -
3550 BISCAYNE BLVD., STE. 610 Skkeel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL I Zip Code

8, The above named-entity submits this slalement for the purpose of changing its regislorod oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE _
Signature, typed or pnnted name ol registared agent and tile i appheasle, {NOTE: Registerau Aganl signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
ot Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detele et [J change [ Addilion
NAME DAHLAN, THOMAS J NAMI
SINELT ADDRESS | 5262 BIRD ROAD, STE. 3A-3B SIRLETADDRESS
CITY-Si-21P MIAMI FL 33155 CIY 81-4P
TNLE [ Delele it {Jchange [ Addilion
NAME NAMI,
STREET ADDHE 55 STREFTADDRESS
_Gy-s1-2p CITY-ST 4P
i ] pelete nne [ change [ Addilion
NAME NAME
STREET ADDRESS . " SIREET ADDHESS
CIY SI-2IP CITY-SI-2IP
i [ Dpetete TMI(E [ Change [ Aadilion
NAME NAME
SIREE] ADDRI 8§ STRHETADDRI S8
CIY-ST- 1P GITY-ST-71P
Ut [ pelete i O change [ Addition
NAME NAMY
SIREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP CHY-sI- 2P
Tinte [ oetete it (] Change [ Addition
NAME NAME
SIREEY ADDRESS STRIET ADDRESS
CITY - Si-ZIP Cly-sl-Ap

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustce empowered lo exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %M& Thovaas Dehloa Ad607 30-€6 /. qeddf]

HPUﬁAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Caylirme Phone #




