FILED
2007 LIMITED LIABILITY COMPANY Apr 25.2007 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT # L06000122091
. Emtity Name 04-25-2007 90038 028 ****50.00
HAVEN OAK COURT I, L.L.C.
Principal Place of Business Mading Address .
481 NEWHEATH CIR 481 NEWHEATH CIR 60040343
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e s 000 G
Suite, Apt: #, atc. Suite, Apt. #, elc. 04222007 Chg-LLC CR2EDSS (12/06)
City & State City & State 4. FEI Numbex Applied For
| | 20-8574 725 [Narcows
Zip Country Zip Country 5. Centificate of Status-Desired [} Igese'ggqﬁ“mai
6. Name and Address of Current Registered Agent 7. Name and Add of Now Reglstered Agent
Name
SORENSEN, JOHN R
481. NEWHEA'fH CIR Streat Address {P.C. Box Number is Not Accapiabla)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The above namead entity subfmts this staterment for the purpose-of changing its registered office or registered agent, or both, in the-State of Florida: §-am familiar with, and accept
the obhganms of registered agent.

SIGNATURE :
Signature, typed or printed name of regaisied agent and utis (| aopkcable. {NQTE: Regmmred Agem gignaturs raguired when rengtatng) DATE
Filing Fea Is $50.00 . Mzke check payabie to
l)l.le“gy May 1, 2007 Florida Department of State
L
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGR. al %, 7 Deleta e O ctange [ Adation
ASE SORENSEN, JOHN.R NAME
STREET ADDRESS | 481 NEWHEATH CIR - GTREET ADDRESS
CimY - S1- ¢ ‘WINTER GARDEN, FL 34787 CIFy-ST-2Ip
FILE MGR [ Deles e Ccrange [ Addition
HAME SORENSEN, ANGELA M  NAME
STREET ADDRESS | 481 NEWHEATH CIR ) STREET ADDRESS
£aTy-5T-718 WINTER GARDEN, FL 34787  CITY-ST-7IP
HILE [ Deiese § TmE O crange - [T Additien
NAME ~ NAME
STREET ADORESS * ‘§ sTReET ADORESS
GiY-S1- 2P " Giry-sTiAE
TMLE [ Deate TIME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2PP CITY-ST-ZIP
e O Deleta “TMmE [JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CITY-ST-2IP
m O pekete _f Tme Clchange [ Aodition
NAME NAME
STREET ADORESS . | STREETADDRESS
CATY-§T-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver. or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes, V3 / 0 7,_ 375— 57/ JV

SIGNATURE: 7‘9‘% J)f_ Mh - 00{‘7’/1/ /T’ S.%J P/L/sgn’“/v ~] -4 Di mf)‘;




