FILED

May 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REFORT SecTetary, of Mate
DOCUMENT # L06000036175 '
1. Entity Name
OAK HOLLOW COURT PROPERTIES LLC
Juyyovaz

Pnncipsl Place of Business Maillng Address
12900 LAXE JGVITA BLVD. 12900 LAKE JOVITA BLVD.
DADE CITY, FL 33525 S DADE CITY, FL 33525 US
B e TS AR b

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-LLC GRE0B3 {12/06)

City § Siate City & State 4. FEI Number Applied For

e NOWVE e rnpicase
op Country e 7 Country S. Certlficaie of Siatus Desired () Ezg?q:;‘:w
B, Name and Addreas of Current Registerad Agont 7. Nams and Address of New Ragistarad Agent
Name
JOHNSON, LEONARD H
37837 MERIDIAN AVENUE Steat Address (P.O. Box Number is Not Acceplable)
SUITE 100
DADE§CITY, FL 33525
oL City FL | Zip Code

8. The Above named antity submits tnis stazemant for the purpose of changing s registered office or 1egistered agent. or both, » the Slate of Florida. | am familiar with, and accept
tha obkgations of registered agent.

SIGNATURE
. SIQNANIN4, Ty Of PR NBTS OF HQdM o At nd 118 | BOBhCADY. (NOTE: AQOM SGgH requned whnn renatsling ) DATE
P .
, Filing Fee s $50.00 Make chack payable to
Due by May 1, 2007 Flortda Department of Sinte

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
T MGRM O peiete [1\(13 O changs [ Addition
NAME LAKE JOVITA JOINT VENTURES NAME
STREET ADDHESS | 12900 LAKE JOVITA BLVD. STREET ADDRESS
CITY-S1-7f DADE CITY, FL 33525 CITY-57- 29
e ] Deleee HME Octengs [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-m TY-SF. 29
MLE 7] Detate e Dichange  [J Addition
NAME NAMI
STREET ADORESS STACET ADCRESS
CITY-§T-20 Lify-57-2P
TnE O Delee TINLE D) Change ] Addition
NKAME NAME
STREET ADDRESS STRIET ADDRESS
Ciry-Sr-me CTy-S1-20
TILE [ Deiete e [Jchengs [ Axdition
NAME Rawl
STREET ADDRESS STRAEET ADDRESS
Civ-§1-2p or-si-me
IMLE O petere FLE CYCtange [ Adakion
HAMKE. NAME
STREET ADDRESS STRECT ADDPESS
CIY-ST- 7P — CITY-ST- 2P

11. | heraby certlly that

i supplled with this filing does not qualify for the exemptions contained n Chaptar 119, Firida Stattes. I funther certity hal the information
indicated on thic zapdit is true

accurate and that my signatu/e shall have the same legad effect as i mace under oath; that | am a managing member or manager of the
cafver of trusiee empowered 1o execute this report as requirea by Chapier G0B, Florida Statutes.

| Oag {-l6-07

B AND TYPED OR PRATED NAME OF SIONING MANAONG MEMBER, WANAGEN, OR AUTHORIZFD REPRESENTATIVE

D yazra Frons 8




