Flle on or betore May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.
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ANNUAL REPORT 3
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S S R
T NemomaMeiarares  DOCUMENT # | et
of Limited Liability Company L98000002176

1a. Pancipal Place of Business Addrass

OAKRIDGE PRODUCTS HOLDINGS L.L.C.

P.O. BOX 512152 2440-A TAMIAMI TRAIL
PUNTA GORDA FI. 33951-2151 FPORT CHARLOTTE FL 33952
2 Principal Place of Business 2a. Maikng Address 3. Date Organized or Qualited | 3a. State of Formation
Suite, Apt. #, elc. T ) suite, AptHete” T T T ‘ R .F? r/NC) %} 19098 _. FL . —

Apphead For
City & State - [ Gty & State T . 5 Ogé‘?‘—/ 7é (] Aee |

l:l Not Applicable

R . . 5 "Dale of Last Report 6. Certilicale of Stalus Desired
2p Counlry Fals] Country
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

?gggﬁg' Tgﬁ?gﬁ?-[ ggAiL Strect Address (P.O. Box Number is Not Acceptabte) 7

FORT CHARLOTTE FL 33952 Suiic N . B
uite, Apl. #, elc

ity . . R . e Fir Gode
i FL
9. Pursuant 1o the provisions of Sections 608 418 and 608 508, Florida Stalutes, the above-named imited liabilty company submits this slatemeni for the purpose of changing

ns registered office or registered agent, or both, in the Siale ol Florida. Such change was autharized by affirmative vata af a majority ol the members Thereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE _ = . e _ . ‘ o DATE

10. Title Managing Members/Managers Business Stree! Address Ciy, State and Zip Cade
MGRM| BUCHAS, FREDERICK P P.O. BOX 512152 PUNTA GORDA FL
MGRM| BUCHAS, JUDITH F P.O. BOX 512152 PUNTA GORDA FL
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11 idohereby certify that the infarmation supolied with this hling does not qualify for the exemiplion stated in Section 11¢.07(31 ). Florida Slatutes 1further certily that the information
indhcated on this annual report is true and gepurate and that my signature shall have the same legal eltect as if made under oath, that | am a managing member or manager of the
limited hability company or the recel ¢ trustegrempowered to execute this repart as required by Chaptar 608, Florida Statutes, and that my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: Nt V| faereick F Bucpas 3 g0-95  SWIETHE

INHSEIQ R (12-98)




