« )

2006 LIMITED LIABILITY COMPANY FILED \0
. ANNUAL REPORT SECHETARY OF STAY
DOCUMENT # L05000076210 DIVISION GF CORPORA
1. Entity Name
ROLLING OAKS ESTATES, LLC UGSEP 11, Ay | \9
Principal Place of Business Mailing Address /)/
12555 ORANGE DRIVE, SUITE 115 12555 ORANGE DRIVE, SUITE 115
DAVIE, FL 33330 DAVIE, FL 33330
s s AR 70 T
Suite, Apt. #, atc, Suite, Apt. #, etc. 2012006 Chg-LLC CR2E0S3 (11/05)
City & State City & Stata 4. FE| mber L/ 5 7 ! / Applied For
Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 ?g.ggqag:;ﬁon'al
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nama

MORRIS, GEORGE

12555 ORANGE DRIVE, SUITE 115 Street Address (P.O. Box Nurnbaer is Not Acceptable)

DAVIE, FL 33330

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registored agent and title i appticable {NQOTE: Ragistared AQan! $ignature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIME ) [ Change [ Additior
NAME MORRIS, GEORGE NAME
STREET ADDRESS | 12555 ORANGE DRIVE, SUITE 115 STREET ADDRESS ,ﬂ
oirv.sT-zP | DAVIE, FL 33330 G -ST-2p 0 pe, 0 0(0 0/ J')‘ _3 ﬁ 3«/ 50 '
TMEe O Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
T OJ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2P
TITLE O petcte TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE : [ change L5 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CiTY-ST-21P

11. | hereby certify that the infermation supplied wuh pis filing de@s not guality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc :Ir' at my sighaturg.ghail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recajw edxacute this report as required by Chapter §08, Florida Statutes.

SIGNATURE

DWRINTED NAtE}. NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrns Phore #

1S



