FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000041120 g 02-01-2007 90051 007 ****50.00

1. Entity Name
OAKRIDGE PLAZA PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass
5013 EDGEWATER DRIVE 5013 EDGEWATER DRIVE
ORLANDO, FL 32810 US ORLANDO, FL 32810  US
25/5 Shaoer Rl 2575 SHADER R4,
Suite, Apt. #, eic. Suite, Apt. #, eic.
) 01262007 Chg-LLC CR2EO083 (12/06
es Se ¢ (12/06)
City & State City & State 4. FEI Numbar Applied For
OFlar FL oL AN Fe 20 -4 7R 775 Z Not Applicablo
i Zi Count
Z|?3 28/07 Country U 6 A ® 3 rd gf:’ V oun szl ) ﬁ' 8. Certificate of Status Desired O ?z.ggqﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL I Zip Coda
8. The abova named entity submits this statemant for the purpose of changing its registered ollice or registerad agent. or both, in the Siate of Florida. | am farnifiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agenl and ke 1f appECaDke (NQTE; Registered Agent signature required when renstaung) DATE
Flilng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TIILE [0 Change [ Addition
NAME EFFRON, RANDY NAME
STREET ADDRESS | 5013 EDGEWATER DRIVE STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32810 CIrY-S1-2IP
TITLE [ pelete TINE [ change  [J Addition
HAME HAME
STREET ABDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE O pelele TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CiTy-5T-21P
TILE O Delete TINE 3 change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P GiTY-ST-21P
e [T Delete T O change O Addilion
MAME HAME
STREET ADDRESS STREET AIDRESS
CITY. §T-2iP CITY-5T-2IP
TITLE O Delete 1IMLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
1. | hareby,certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee ampowered to axecuta this report as required by Chapter 608, Florida Statutes.
< —
SIGNATURE: Lo4'S R, Effess }/,27/07 Yo7-25 7-9927)
SIGNATURE AND TYPED OR FRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




