| FILED
2008 LI ANNUAL REPORT Y Apr 24, 2008 8:00 am

DOCUMENT # L07000082705 ecretary of State
1. Entity Name e ke sk
A.O.K. HOME BUYERS LLC 04-24-2008 90008 008 138.75
Principal Place of Business Mailing Address
3800 SAXON DR 3800 SAXON DR
#B-13 #B-13
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R IR IR b

Suita, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 {12/06)

City & State Cily & State 4. FEINumber £ /A7 Applied For

Go-035F5863 Not Applicable
Ze Gountry 2 Courtry 5. Certificale of Slatus Desired [ gg-ggqm“k’“a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agont
- Name U
MEHRING, BRENDA G
3800 SAXON DR Street Address (P.O. Box Number is Not Acceptable)
#B-13
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

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

SIGNATURE
Signature. typed or printec name of registorad agent and title if eppliceble. (NOTE: Ragiatred Agem signature required when reinstatng) DATE

FILE NOWIII FEE I8 $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE | MGRM L [ Detets TNLE [J Change  [7] Addition
NAME AIELLO, JOSEPH i NAME
STREET ADDRESS | 1966 TURNBULL LAKES DR STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 Cry-§1-2IP
TILE MGRM [ belete TIMLE [ Change [ Addition
NAME AIELLO, ANTHONY J SR NAME
STREET ADDRESS | 3800 SAXON DR - # B-13 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32189 CITY-§7-2F
TME O Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS | - — STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TiTLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIRLE {J pelete TIME [] Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repart as required by Chepter 608, Florida Siatutes.

SIGNATURE: A.i.] /)Luf/\w BCEMDA G- MEHRING ‘/GD—Of

-

8l

B ET SO,



