2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000000361

Mar 05, 2005 08:00 AM

1. Entity Name

OAK RIDGE CROSSINGS L.C. Secretary of State

Princflpal Place of Business Mailing A'ddress'

280 HIGHWAY 35 280 HIGHWAY 35
RELI BANK NJ 07701 RED BANK NJ 07701
Suite, Apt. #, eic. j S Suite, Apt. #, elc. - 15t MOORE CR2E083 (10/04)
City & State o N City & State 4. FEI Number Applied For
22-3575597 Not Appilicable
ap Country e Country 5, Certificate of Status Desired O $5.00 additonal
Fee Aequired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
S S Name
OSWALD, KENNETH F - -
600 COURTLAND STREET, SUITE 110 Street Address {(P.0. Box Number is Nat Acceptable)
ORLANDO FL 32804
City FL t Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered office o reglstered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T I— M - —— ———— -
Signature, typed & annted name of regisiered agent and e d applicable THOTE Ragstersd Agant signalure required whon tanstaling} DATE
FILE NOWI! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 i
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiE MGR 7 Delete e O Change [ Addition
NAME DUFFY, JAMES O JR MAME q G.—J 4 4
STRFIT ADDRESS | 280 HWY 35 STRELT ADDRFSS (34 HE: 8&@8&%—&13 20,00
Cily-SI-7IF RED BANK NJ 07701 CITY-51-2IP
MLE ClDeles [ e [Jcharge [ Addition
MAME HAME
SIRFLT ADDRESS - STRELT ADDRESS
ey ST. 2P CITY-S7-2P
L T Delete Lt [ change 1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 7P CITY-ST-2P
m o O Delets e O change [ Addition
NAME HAME
STREET ADDRESS STREL T ADDRESS
LY. ST- 2P CITY.5T- 2P
TILE T Ooeles B me ) Chenge [ Adcifion
NAML HAME
STAEFT ADDRESS STREET ADDRESS
CITY. ST-7iP CHY ST- 7P
TILE O Delete HILE Jchange [ Addifion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-5T- 2P CIIY ST 2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.87(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or rustee empowered o exe: ut/ezs report as required by Chapter 608, Florida Statutes.

e 20 2/0f05" 732

MfMJER. MANAGER, DR AUTHORIZED REPRESENTATIVE

gY2 6559

Daytime Phona 4

SIGNATURE.

smmmn?\ﬁ

D)’PED DR PRINTED NAME OF SIGNING MANfG‘léG




