— FILED
2004 LIMITED LIABILIY X COMPANY Feb 09, 2004 08:00 AM

DOCUMENT # M03000002802 Secretary of State

1. Entity Name
OAKMONT GROVE VENTURE LLGC

Principal Place of Business Mailing Addrass
401 WEST COLONIAL DRIVE, SUITE 7 401 WEST COLONIAL DRIVE, SUITE 7
ORLANDO, FL 32804 ORLANDO, FL 32804
! i 02052004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
: 20-0117918 Not Appllcable
5. Certificate of Status Desired O ?i‘gglg:’:;ﬁm”

6. Namse and Address of Currant Registered Agent

ALLEN, THCMAS R '
14 EAST WASHINGTON STREET, SUITE 600 : DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name ol regislered agent and Lile if agplicable. {NOTE Beglstarad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TAAFE,PETER C

STREET A0DRESS | 4550 POST OAK PLACE, SUITE 220

UTY-5TZP | HOUSTON, TX 77027 ) ... HOoOTOed 1855 L
THTLE MGR o i = T
i 02/03/04-80105-605 50.00

STREET ADDRESS | 1301 MCKINNEY, SUITE 5100
CTY. ST-2IP HOUSTON, TX 77010

TITLE MGR
NAME MACARTHUR, WILLIAM H

STREET ADDRESS | 401 W. COLONIAL DRIVE, SUITE 7
€Ty -57-21p ORLANDC, FL 32804 : DO NOT WRITE

o IN THIS SPACE

STREETADDRESS | 4011 W, COLONIAL DRIVE, SUITE 7
CITY.ST. 2P ORLANDO, FL. 32804

TILE

NAME

STREET AGDRESS
CiTY-57-21P

TE
NAME

" STREET ADDRESS
CTY- 57212

jsdiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
g rat ignature shaii have the same legal effect as if made under cath; that | am a managing member or manager of the
fd to executa this report as required by Chapter 608, Florida Statutes. .

11. [ hereby certdy that the Information supplied wit
indicated @a.liis report is true and accurate o
limited Tiabitity Zaqpany or the recq

SIGNATURE: _2< Yo, S JAMES H . FPAUT L/L. /0‘-}:_ 40 2 “F2 76

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Taylima Phona #




