2008 LIMITED LIABILITY COMPANY Apnr 1 SFIZ%S:? 8:00 am

ANNUAL REPORT
DOCUMENT # L07000120697 ' ecretary of State
04-18-2008 90154 007 ***138.75

1. Entity Name
OAKHURST 1, LLC

Principal Place of Business Mailing Address

13100 PARK BLVD. 13100 PARK BLVD. 500045 3-4

STE.C STE.C

SEMINOLE, FL 33776 SEMINQLE, FL 33776
TS o[ O A
/ 3 77 o8 Ket. Jound DL
Suite, Apt. #, elG. Suite, Apt. #, elc. 04152008 Cha-LL CR2E083 {12106
Sy fe oo 9-Le (12/06)
City & State City & Siate 4. FEl Number Appliad For
(’/1 Alwatar , £t T4 -3244033 Not Applicable
i o 3 B2~ Counny 5. Cenilicate of Status Desired ~ [] ?aiggq l;_‘?:;“"m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme

BROCK, LAURA KRUEGER
13577 FEATHER SOUND DRIVE
STE. 400 )
CLEARWATER, FL -33762 -

Streel Addrass (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE =
Signahare, Typad of prinied name ol pigiatarsd agent and s if appicable. (NOTE: Regtsterad Agant signature required when reinstating) DATE

FILE NOW!I FEE IS $138.75 an Make check Pavable t°
After May 1, 2008 Fee will be $538.75 C. Florida Department of Statn
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM [T oetete TIILE [JChange  [_] Addiion
NAME PORTER, DAN NAME
STREET ADORESS | 13100 PARK BLVD., STE. C STREET ADDRESS
CITY-S1- 2P SEMINOLE, FL. 33776 CITY-ST-2P
TmE O Delele e M =B Ol Crange [ Addition
NAME NAME LAugr KRUELSE Be0cr
STREET ADDRESS STREETADDRESS |/ 3 57 77 oz Avdast S0und DR - Seiie &)
av-st-ap US| (1l Attt 2 337 )
ILE 3 delete TME [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-2IP
FLE [ Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
WME [ Delete TITLE CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TME " O oelels TITLE G Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-21P

11. I hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as # made under cath; that | arm a managing mermber or manager of the
limited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ M4 /57K 72 7-572~tf00

HIGNATURE AND T'Y" o NAME OF MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




