FILED

2007 LIMITED LIAS{EITY COMPANY Apr 10,2007 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # L05000070447

1. Enlity Name
ALACHUA OAKS, LLC

Secretary of State

Principal Ptace of Business Mailing Address
900 VIRGINIA AVENUE 900 VIRGINIA AVENUE
SUITE 5 SUITE §
— T R R W
04052007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH |S S PAC E 4. FEI Number Applied For
51-0578531 Nat Applicable

- . 55.00 Additional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

900 VIRGINIA AVERUE DO NOT WRITE
FORT PIERCE, FI, 34982 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Slats of Fiorida. | am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE

Signaturs, typed ar prinied name of T agent &N kg f {NOTE. Hegistered Agent sigrature required when ramstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

THLE MGR ) .
NAME WALTERS, MARK C LODD0EATRSE

SIREET ADDRESS | 900 VIRGINIA AVENUE, SUITE 5 04,/15,07-B0056-019 50.00
¢Tv-s1Zf | FORT PIERCE, FL 34982

TilLE

NAME

STREET ADDAESS
CITY-ST-2IP

e
NAME

st DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-81-2IP

Tine

NAME

STRFET ADDRESS
CIrY-Sr1-2ip

e

NAME

STREET ADDRESS
Civy-s1-2P

11. | harsby certify that the information supplied with thus filing does net qualify for the exemptions containad in Chaptsr 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am a managing member or manager of the

limitad liabiity company or the receiv:%my exacute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: % -~ 4%43 7-S-07 2924688306

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORLZED REFRESENTATIVE Date Daynma Fhone 4




