2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AN

DOCUMENT # L05000109378 Secretary of State
1. Entity Name
OAK HAVEN, LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE, SUITE 1050 2502 N. ROCKY POINT DRIVE, SUITE 1050
TAMPA, FLL 33607 TAMPA, FL 33607
03112008 No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE rr=Trm— AppiodFor
20-3781991 Not Applicable
- . 5.00 Additi
5. Certificate of Status Desired | !§ee Req Scrié:léhonal

6. Name and Address of Current Registersd Agsnt

STROHAUER, GARY N

1150 CLEVELAND STREET Do NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The above 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
tha obligations of registerad agent.

SIGNATURE
Signature, typed or pontad name of regesiersd agent and Lile if epplicabls. (NOTE- Registered Agent signature required when rensiabng) s DATE
LR A, .
FILE NOWIll FEE IS $138.75 05/27/023~3004; :'“-Ll 5 1375
Aftor May 1, 2008 Foo will be $538.75
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME THE RYAN GROUP, LLC

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050
GiTY-S1-2iP TAMPA, FL 33607

TTLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

TITLE
NAME .
STREET ADDRESS )

QIY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this liing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sgme lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiygr or trustee empowaered to exacute (hisreff gfiuired by Chaptar 608, Florida Statutes.

SIGNATURE: — OLI"M' 08 BRIz -288- a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DRW)RIZED REPRESENTATIVE Date Dayuma Phone #




