FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 04, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # M04000002426 )

1. Entity Name

OAKHILL VILLAGE APARTMENTS, LLC

Pringipal Piace of Business Mailing Agdress

12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250

LOS ANGELES, CA 90025 LOS ANGELES, CA 90025

i . 01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R T— Aopied o
. i 01-0816109 Not Applicable

LK , R l 5. Certificate of Status Desired O ?i'ggm":;:’;;"c'"ﬂl

8. Name and Address of Current Registered Agent

2731 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33351 IN THIS SPACE

s T

8. The above named entity submie this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agant T _—

SRereeRs Uronmee ees

SIGNATURE N4/ TEMR-BIITE01E 12805
Sigratute, typad o proisc nama of registerad agent and (rtle it applicabla, (NOTE Ragistarec Agant BgNBIUTE FEQUIrEd when rexnstaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS .
TLE MGR
NAME COMMERCIAL VENTURES, INC.

STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250
CIy-5T1-2IP LOS ANGELES, CA 90025

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby cerify that the information supplied with this hiing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. | furtner certify that the information
mdicated cn this report 1s true and accurate and that my signature snall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liapility cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /< Richord N e oo g[2lo®  200-2b 330

SIGNATURE AND TYFED OR PWE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Pnone #




