FILED
2007 L ANNUAL REPORT (AR} = Mar 19,2007 8:00 am

DOCUMENT # L06000053512 Secretary of State
. Entity Name 02-23-2007 90208 016 ****50.00
OAK HILL HOLDINGS, LLC
Principal Place of Business Maikng Addross
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34506 30002815
U B0 RER A O 0 0 O
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢lc, Suite, Apt. #, clc. 1st MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4. FE)Numbcr, . Apphod For
Q0 - O [T st
Zp County Zp Counuy 5, Certficate of Stalus Desired ] ss 00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address ol New Reglislered Agert
Nama . = -
AUGELLO, AGNES Par: kaith Singh
" Stree! Address (P.O. Box Number i | Accaplabip)
5350 SPRING HILL DRIVE Pl
SPRING HILL FL 34606 . —
S350 Spr an Hit Driwe
City Codn
Spevy th 110 FL | 3558
8. The abovo namud entity submils Ihls slalemeni [or tho purpose of changingils regislered office or rcgls!oubd agonl. o both, in the State of Florida. | am familiar with, and accept
Iho obligalions of registcred
sicnarure Yo
i, WS or 1100) lmyregﬂmul ‘xjced anes Bt d apolcable. INOTE Nygmin o Agend sgndint “souktd wies seeeint ng) [+ 3T}
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS "0 ADDITIONS /CHANGES
1L MGRM 03 Delete i [ change ] Addition
L AUROVEDA FOUNDATION, INC, RAME
ST TADDRESS | 5350 SPRING HILL DRIVE S1T1EADDY 85
ciY si AP SPRING HILL FL 34606 AT .
mLr [ Deiete i [ change (] Addition
NS NAME
SIATE] ADDOESS SIFETADDRESS
CIyY si-np LY 81 4P
i i O Def-ele i o T O Change [ Addilion
NAML NAMt
SIRH | ADDI 88 ST ADDR 5%
Cily -5l /iP— - - - B i 1L AT T - -
1t [ pelete ni (] Chamge [ Adgilinn
NAML NAM
SIREF | ADOTSS RIFTREN + ES
Chy SI-AP Y S /P
i O celeie nm [ change £} Addition
KaML NAM
SR £ ADDIM 55 SIREETADDRESS
Cily §1 2P iy s /w
itk [ Delete i [J change 7 Adeition
HAM NAME
SIRE I'F ADORF S5 SR TADDR S5
GHY-S)-4iP ciy 81 /P
11. | horeby cartity hat the informalion suppllod with s liling does not qualily for the cxemptions contained in Section 119, Florida Statutes. | lurther cerlify that the infermation
indicated on this report is rue an that my signature shall have the same legal clfect as if made under oath; thal | am a managing member of manager of the
limited liability company or the re ompowered 1o axecule this repcr as required by Chapter 608, Flonida Stalulos.
SIGNATURE: /<
'BIGNATURE AND TYRED GR #1nTE DANE OF MEMBER, A OR AUTHORIZED REPRESENTATVE [ Cuylarg Phoru #




