2008 LIMITED LIABILITY COMPANY

—— e —emm - — - — —-——

ANNUAL REPORT (AR) - DUE BY MA‘__Y 1, 2008 FILED

DOCUMENT # L08000053512 Feb 19, 2008 08:00 AM
1. Entity Name
Secretary of State

OAK HILL HOLDINGS, LLC
Principal Pisce of Business Mailing Aadress
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
T T ”"Hl” |” ||H| |”” m“ m“ ||w ||m |“|| ”’I‘ IHN ImI ”Im ]“ lm
2. Principa: Ptace of Business - Mo PO, Box # 3. Mailirg Address

Suile, ApL. #. elc. Suite, Apt #, etc. 15t MOORE CR2E0OR3 (1 0/07)

City & State City & State 4, FEI Numier Applied Foi

90-0276383 Not Applicatle
zip Country <P Gouriry 8. Cenificate of Status Desired 0 gz_ggzgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ESA?(;KSSFI’ETNC?&EE DRIVE Street Address (P.Q. Box Number is Not Accspiaple)

SPRING HILL FL 34606

City FL Zip Code

B. The above named entity submits tis statement for the purpose of changing its registered oliice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATUIRE

Fagr b, lped o oL e of 1eg srered agart 910 e d gop Lok (NOTE REpisteeod! £330 & (7 alidc 1o oo reinatilang) DATE

9. MANAGING MEMBERSJMANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ nelste TITLE [ change [ Acaitan
HANE AURQVEDA FOUNDATION, INC. NAME

STREET 2DDARESS | 5350 SPRING HILL DRIVE $STREET ADDRESS

City-§1-21P SPRING HILL FL 34808 CHTY-S3-2P

HILE [ celpte 1Tk JChange  [] Adaienn
HAKE NAKE

STREET ADDRESS STRECT ADDRTSS

CITy-§T-29 CITY=51- 1P

TILE ] Delete THILE UO00A0E32529  Clonange [ Aduiion
A NANE Nz "c.'T'-"UB** oovs-112 1':‘"%. 5

STREET ADDSESS STREET ADDRESS )

CITY-5T-2IP ) CITY-57-2P

TTLE [ patete TRE [J Chiange  [7] Addmon
AR . HAME

STRLLT ADRESS STREET ADDRESS

CIY-$1-71P CITY-$i- P

TTLE ] Delete HTE O cnange [ Additicn
NAME RAME

STREET ADDHESS STHECT ABDRESS

CITY-SE-2IP CITY-5T-2P

TTE [ Detate TTLE [1 Change (1 Additisn
HAME NAME

STREET ADDAESS STREET ALDRESS

CiTY-31-2IP CiTY-ST- 2

11. | hereby certify that the mformation suppied with this filing does net qualdy ter the exemiptions contamed in Section 119, Florida Saiutes. | turther cartily that tha informaion
indicated on this report is true ang accurale and that signature shall have he samg logal ettect as f made under vath: that | am a managing memper of manager of the
limiled hablity company or the receivar or trffstes gmpOwerad 1o exscule this report as requirad by Chanter 808, Florida Stalules,

SIGNATURE: ,? | Q] l \\(Yl(

SIGNATURE AND TYPED OR I;{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPRESENTATIVE ¥ e CaylmaPowi e #




