File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 5
- ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

93 APR -8 PH 1: 0l

1. Name and Mailing Address
of Limited Liability Company

OAKHILL GROUP, L.C,
43 CHIPMUNK CROSSING DR.
TINMOUTH VT 05773330~

DOCUMENT # 195000000609

: f
N TR

\: .; |;'\I'.\|> L
TALUAHASSEE, FLORIDA

1a. Principal Place of Business Address

43 CHIPMUNK CROSSING DR.
TINMOUTH VT 05773

2 Principal Place of Business 2a, Mailing Address

Suite, Apt. #. etc. " Suite. Apt 4. eic

e

3. Date Organized or Quabfied | 3a. State of Formation
08/07/1995 7 FL

4. FEY Number N -

.

D Applled Far

City & State City & State 65-0600072 D Not Apphcab]e
_ . - U | 5. Date of Last Fleport ™ T & Certit
75 oy T Gariry e ast Aepo 6. Certificate of Status Desired
08173+ 1179 03/18/100s | IRV
7. Mame and Address of Current Registered Agent B. Name and Address of New Reglsierad AgenVOffice
Name

WACKEEN, W. THOMAS

AP ESCEOIN STREET, " RIVEROAK-C
SPHART-F1L 54905

PO-DRMIE—E
1100 Souty Cebeaol WKhwnYy
STUR 4 39y

-
City

“Sweot Address (P.O. Box Number is Not Acceptable)

“Suite. Apt #, el r
uite. Apt #, efc - G-l |][_|7‘ == IT

T ﬂﬂfq'i ‘I—E‘*'—'-a% e e R

Zip Code

as registered agent, and accept the obligations.

9. Pursuant 16 the provisions of Sections 808.416 and 608 508, Florida Stalules, the above-named hmited liability company subnls this stalement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflrmative vate of a majorily of the members | hereby accept the appoiniment

MGRM{ MARSHALL, JAMES G
MEM | HIGLEY, GARY A

MEM | MAYNARD, DON F

MEM | SCHUPP, DONALD E

MEM | CHASE MANHATTAN BANK,

SIGNATURE _ . . o e At

[He gt d At DAz epreg Apperrentl THOTE Bl pohie el A ges seicst i e e Dara ore oy
10. Title Managing Members/Managers Business Strecl Address Cily, State and Zip Code
MGRM| NOBLE, ROBERT A JR.

23 CHiP MV K CR. DA.

107 COUNTRY CLUB ROAD
13§ PUAKCL Repy

9630 LANDINGS DRIVE
234 OVERRBRROOK RD.
P.O. BOX 183,

RORE-— ST LUCIE—FT,
TiuMmevth VI olS77%-119
QUEENSBURY NY /2&o4

GEENSPATES ety
eemsdely  woy 1Y
PORT ST. LUCIE F
sv'm{L
VALENCIA PA jg0s¢

HAMMOND NY )3¢Y¢

L,I{’ /,!;,,”I?

OAK POINT

197 50 #4197 5
fL

11 idohereby certify thatthe information supplied with this fing does notquanfy for the exemplion stated in Section 119.07(3) (1), F londa Statutes  1Hurher certify that Ine infermation
indicated on this annual report is true and accurate and that my signature shall have the sane legal effect as if made under oath that | am a managing member or manager of the
Iimited liabilly company or the receiver or trustee empowered ta exccute this repart as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or onan

attachment with an address
CM AL Marn
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