FILED

;2007 LIMITED LIABILITY COMPANY Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L.98000000361 Secretary of State

1. Entity Name
OAK RIDGE CROSSINGS L.C.

Principal Place of Business Mailing Aodress
280 HIGHWAY 35 280 HIGHWAY 35
RED BANX, NI 07701 RED BANK, NI 07701

G S

01452007 No Chg-LLC CR2E083 {11/05)

| 4. FE! Number Applied For
22-3575597 Not Applicabla
5. Certificate of Status Desired 0O $5.00 adaftional

Fee Required

8. Nama and Address of Currant Reglstered Agent

CQOLEY, PAULD
1801 SOUTH KEENE ROAD
CLEARWATER, FL. 33756

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regrstered agent.

SKENATURE

Sgnature, typed or drnted name of regrstered 2gent and tite 1 appicatie. {NOTE: Regraiered AQere sgnature requirsd when ranataing) DATE

Filing Fee is $50.00
Due by May 1, 2007 LOODO0593208

o
l
11/227-500 ?P. HH "ﬂ rm
[} MANAGING MEMBERS/MANAGERS et Lo

TIMLE MGR

NAME DUFFY, JAMES O JR
STREET ADDRESS | 280 HWY 35
CITY-ST-2P RED BANK, NJ 07701

TILE

NAME

STREET ADDRESS
CIY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

TILE

HAME

STACET ADDRESS
CITy-ST-2P

IME

NAME

STREET ADDAESS
CiTY-ST-21P

11, | heraby certily that the information supplied with this fillng doea not qualify for the examlpnonn conlamad in Chapter 119 Flarlda Smtuteu I urther cenlry lhat the In!ormallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empawered Io execute this réport as required by Chapter 608, Floriga Statutes,

&GNATURW am wIn ’//s' / 7 732-842-055Y

SGNATU ED OR PRINTED Nmm.mmuafE#R. ,(mmmn REPRESENTATIVE Daytme Pona ¥

<




