- 1" .

FILED
A N ANNUAL REPORT T Apr 28, 2008 8:00 am

DOCUMENT # L07000108048 ecretary of State
1. Entity Name R 3Rk
OACO-JOHNS CREEK II, LLC 04-28-2008 90029 037 138.75
Principal Place of Business Mailing Address
3030 HARTLEY ROAD STE 350 3030 HARTLEY ROAD STE 350 - ‘
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 L 60029388
R AR AR

Suite, Apl. #, elc. Suite, Apt. #, slc. 03132008 Chg-LLC CR2E083 {12/06)

Cily & State City & State 4, FEI Number Applied For

2o~ 131918 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ Ei'ggql‘:dr:;“"”a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

F &L CORP
ONE INDEPENDENT DRIVE STE 1300 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL>32202-5017

City FL I Zip Code

8. The abeove named entity submils this statement for the purposé ol changing its registered office or registered agent. or botn, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agent. .

SIGNATURE
Sqynature, Iyped or prnted nama of registared mgent and e f applcable (NOTE: Registeraa Agent signature required when reinstatng) DATE

FILE NOWTII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O etete i M GERAM Ol Change  [HAddition
NAME NAME O AL, L C .
SEREET ADDRESS STREETADDRESS | Ao Do Hhav *-\E\BRD‘A ’ [Sure 350
Cily-ST-21P Cry-g1-2P SacksSonv, \\Q_ L A2 15T
TITLE O oelete ILE ! [ change [ Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-Si-7IP CIry-51-21P
MLE O belete e DO change [ Advition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O pelete e (O change [ Adviticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-51-2P
niLe [ velete TILE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-51-ZiP CITY-ST-71P
mLe O oelete TILE O change [ Addition
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CIlY-5F-2IP CITY-S1-2IP

11. I hereby certily thal the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on ihes report is true and accurale and thal my signaiure shall have the same legat eltect as if made under oath; thal | am a managing member or manager of the
limied liability company or the receiver or rusiee empowered ta execule Lhis reparnt as required by Chapler 608, Florida Siatuies.

SIGNATURE: O S>—= Crurles W. Amok, TIT ¢hisIOR _904- 2002 w49

SIGNATURE AND TYPED OR PRINTED NAH{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phana #

1S




