2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000108563

1. Entity Name

OAK HILL RIDGE, LLC

Principal Place of Business

2600 S. DOUGLAS ROAD
SUITE 604
CORAL GABLES FL 33134

Mailing Address

2600 S. DOUGLAS ROAD
SUITE 604
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailling Address

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90036 037 ****50.00

UEMETHRGRCh

Suite, Apt. #, gtc. Suite, Apt. 4. elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20 - 3168 164“ Not Applicable
Zip Gountry Zip Country $5.00 Addional

5. Certilicate of Slatus Desired O

Fee RAequired

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTER & COMPANY, P.A.
2600 S. DOUGLAS ROAD

Streel Address (P.C. Box Number is Nol Acceptable)

SUITE 604
CORAL GABLES FL 33134

City FL Zip Code

8. The above named eplity submits this statement {or 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
Sigtarute, fypesd O perded Nt Of fegisteted e [d s o aephcable (NOTE Fegasiernsa Agen? sonatis e reguied when tensionng) DATE
.- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- ' Due By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE 7] Change  [T] Addition
NAME REGISTER MANAGEMENT, LLC NAME
STREET ADDRESS | 2600 S, DOUGLAS ROAD, SUITE 604 STREET ADDRESS
ry-Si-ap CORAL GABLES FL 33134 CITY-57-2IP
TmE O pelete TLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
RO [ netete Tme [ Change (3 Aduiition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -51-21P CITY-S1-2IP
e O pelete TTLE [ change 7 Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-ZIP CAY-S1-21P
TIE ] petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CITY-ST-2(P
THILE 3 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 2P

11. | hereby certify that the information supplied with this filing does not qualri]fy for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall Have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Lability company or the raceiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %i N o i 9 0L 30S4isTa00

]
SIGNATURE AND TYPED OR FHINYEO,(AME,@‘;};NING A NG EI}B%MANAGER. OR AUTHORIZE| R‘O{RESERTATIVE Ditte
s W M-xth WAl

Cylmies P §




