' 2007 LIMITED LIABILITY COMPANY FJi&gED
ANNUAL REPORT Apr fl?, 2007 08:00

DOCUMENT # L05000049740 Secretary of State

1. Entity Name

OAK COURTS, LLC

Principal Place of Busingss Mailing Address
3211 PONCE DE LEON BLVD. 32711 PONCE DE LEON BLVD.
SUITE 202 SUITE 202
Sl R RGN0 O AR
L U : . 03262007 No Chg-LLC CR2ED83 (11/05)
" "DO NOT WRITE IN THIS SPACE PR AooledTor
. . NOT APPLICABLE Not Applicabla
§. Centificate of Status Desired ] $5.00 Additionat

C Fee Required
6. Name and Address of Curront Registerad Agont R

B

S211 PONCE DE LEON BLVD. - PO NOTWRITE - /.- "
SUITE 202 < _ oD
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accep!
ihe obligations of registered agent,

SIGNATURE

Signature, typed o phntad name of registaced agent and itle 1If applicable. {NOTE: Registered Agani signature required when rensiating) DATE

\

Filing Foe is $50.00 . HOD000712333
|'."

112683
Due by May 1, 2007 0426780054002 1050, 70

i

8. MANAGING MEMBERS/MANAGERS . ’ Te T e

TITLE MGRP ! .
AAME SCURTIS, CONSTANTINE " ) ; o
STREET ADDRESS | 3211 PONCE DE LEON BLVD #202 s S
cnv-s-2P | CORAL GABLES, FL 33134 ’ L o

TTLE . : . Co e oK y
STREET ADDRESS T e A T
CITY-5T-21P N . o e

TIMLE
NAME

z:::g;:gt'):sss = ‘ DO NOT WRI’-FE . p E’ \ | |

NAME
STREET ADDRESS
CITY-ST-21IP

TIFLE .
e ) ) - ‘.;. . Lo
STREET ADDRESS . A T
CITY-$T-21P o _ iy . 1o :

TITLE ) o
NAME v
STREET ADDRESS

CIrY-$T-21P A - ‘ . ) . Coo

S not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igrfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpovfered to execute this report as raquired by Chapter 608, Florida Statutes.

11. | nereby certify that the information supplie
indicated on this report is true and aceur.
limited liability company or the receiver offtru

SIGNATURE: Constanting Scuis 410 O3 305 4y -0MD

" ol
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTRO-MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phane ¢




