FILED
2O I NNUAL REPORT Y Mar 29, 2007 8:00 am

DOCUMENT # L0OB000063754 Secretary of State
1. Entity Name 03-29-2007 90176 039 ****55 00
OAKRIDGE ORLANDO, LLC
Principal Place of Business Mailing Address
2707 MAITLAND CENTER PKWY 2701 MAITLAND CENTER PKWY
STE 225 STE 225
MAITLAND, FL 32751 MAITLAND, FL 32751
S o oS [ AS A0 AT NS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4 FFEI Numpe) Applied For
4-“ ??é 7?é5 I Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired ?gggq L’::’:(;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, CLIFFORD L
2701 MAITLAND CENTER PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 225
MAITLAND, FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped of pnnad name of registered agent anga title if applicabss. (NOTE: Registered Agant Signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE m 6—% [ / £ Detete TILE O change [ Acdition
NAME \}&W d j\ , NAME
STREET ADDAESS

oz 20| f”WMMWf(M o

TITLE f t% ?O ,,{d $ Delete TITE [Jchange [ Addition
NAME ‘)\éﬂ - 0/)) L (—773 '75 /:] NAME
STREET ADDRESS aj STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE %IL‘:‘""\ 7 ! '2 ‘ S 1 pelete TITLE [ chenge [ Acdition
NAME NAME

STREET ADDRESS l él/‘ié’ﬂd Q STREET ADDRESS
CITY-ST-2IP a ’70 m CITY-ST-2IP

TILE ry/ my@ E#i i [ pelere A ne [Chchange O Addition

NAME (735 / NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§1- -5T-
CITY-ST-2IP L o . , CITY-ST-2P

1. | heraby certify théat thg injor, th g filidg dees n qualify expmptions ¢gpnltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thid report ;, signat hall ha z\feﬁ:i}é if made under oath; that | am a managing member of the
limited liability col Ay @l lh ¥ Chapter 608, Florida Statutes. j

SIGNATURE: / (L a 3R L5590 /S

2IMATIIRE AND TYPEN OR TERD NAME OF SIGNIN& MANACING MEMBFR MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtima Phore #




