FILE NOW: Fee after May 1, will be $588.75

FLORIDA DERARTMEMT OF STA
Sandra B. Mortham Fl L E D

LIBITED LIABILITY COMPANY <%
. ANNUAL REPORT E

Secratary of State

4 ° 1997 o DIVISION OF CORPORATIONS 97FEB -6 PM 3: 4§
FI$203.75 | Wiake Grook Payable To: FLORIDA DEPARTMENT OF STATE FRCRETARY OF STAIE

" ot Limitas Lisoiins company ~ DOCUMENT #.95000000609

OAKHILL GROUP, L.C,

1a. Principal Place of Business Addrass

9659 FATRWOOD COURT $659 FAIRWOOD COURT
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
i above malling address is incarmect In any way, line through incorrect information and enter correction in Block 2a.
2 Principal Place of Bushess Za. Mailing Address 3. Dale Organized or Qualfied | aa. btate of Formation
Suite, Apt. #, etc. Suite, Ap!. ¥, slc. n«—a——(?g':[/ ]Lg 95 L EC
4. FEI Number D Applied For
City & State City & State E5-0600072 [ Not Agplicavie
7 ooy ™ oy 6. Date of Last Report &. Certificate of Status Desired
D6/06/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
NAVARETTA, STEPILN
100 S.W. ST. LUCIE WEST BLVD., STE. Sires! Addross (P.0. Box Number is Not Acceptabie)

FORT S8T. LUCIE FI.
Sulte, Apt. #, B1c. Wﬂm
~02/12797~-01070--020

City
9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this st;ément for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE (Fegiatered Agent Acooping Appomimanty (NOTE: Fogisierad Agen! signalura required whon romeiating] — DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
7 MGEM HOBLE, ROBERT A JR. 9659 FAIRWOOD COURT HORT ST. LUCIE FL
MGRM MARSHALL, JAMES G ]1 07 COUNTRY QLUB ROAD ) QUEENSBURY NY
MEM HIGLEY, GARY A 42 COOLIDGE AVE. GLENS FALLS NY
MEM MAYNARD, DON F 23 ORCHARD DR. e UEENSEURY NY
MEM $BCHUPP, DONALD K 434 OVEB.BROOK RD. WALENCIA PA
r‘IEM CHASE MANHATTAN BANK, H.O. BOX 183, OAK POINT HAMMOND NY
' | KO- 7-97

\11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. further certity ihatthe Information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee empowaered to exacute this re? required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

{ 1-27-%7  7-ve/-03¢

SIGNATURE: __ F.H.\spte - _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GING MEMBER QR M4

INHSE 1IN RI192-GR1



