2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002802

1. Entity Name

OAKMONT GROVE VENTURE LLC

Principal Place of Business

401 WEST COLONIAL DRIVE, SUITE 7
ORLANDO, FL 32804

Mailing Addrass

401 WEST COLONIAL DRIVE, SUITE 7
ORLANDO, FL 32804

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90035 047 ****50.00

20050404

A0

04182005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
20-0117918 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired a Feo Required

6. Namo and Addross of Current Registered Agent

7. Name and Addroess of New Reglstered Agent

ALLEN, THOMAS R
14 EAST WASHINGTON STREET, SUITE 600

e uiaa H. Mac Arprue.

Streel Address (P.O. Box Number is Not Acceptabla)
e o O SoiTe ]

ORLANDO, FL 32801 Ho) Wi

SYORLAVDS, AL FL | % $%ge

8. The above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of legistalad agent.
/ /

SIGNATURE W%‘\e“— et A HTACARTHUC Vi

Signature, typad o prinied name of registerad agent and title il applicatle. (NOTE: Registered Agant signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Cetete TIME [ Change [ Addition
NAME TAAFE, PETER C NAME

STREET ADDRESS | 4550 POST OAK PLACE, SUITE 220 STREET ADDRESS

CITY-ST-0P HOUSTON, TX 77027 CITY-ST-2IP

TNLE MGR 3 Delete TME [J Change (] Addition
NAME YTTERBERG, ALAN V NAME

STREETADDRESS | 1301 MCKINNEY, SUITE 5100 STREET ADDRESS

CITY-§1- 2P HOUSTON, TX 77010 CiTY-ST-2P

TILE MGR O Delete TME [ change [ Addition
NAME MACARTHUR, WILLIAM H HAME

STREET ADDRESS | 401 W. COLONIAL DRIVE, SUITE 7 STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32804 CITY-5T-2P

TITLE MGR ] pelets TLE [ crange [0 Addition
NAME FANT, JAMES H NAME

STREETADDRESS | 401 W. COLONIAL DRIVE, SUITE 7 STAEET ADDRESS

CITY-51-2P ORLANDO, FL 32804 CITY-51-2IP

TITLE 1 belete TME O Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Detete TNLE Ochange  [J addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- TP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter B08, Florida Statutes.

qot-q23-9L1b

SIGNATURE: _LSTanze il — Lol o ~f MAcaw Tofr— Ij/lt/a_s’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE




