O FILED

.

" 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P99000027108 04-26-2004 90507 017 ***150.00

1. Entity Name

LLC OAK HILLS, INC.

Principal Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
SUITEB1Q, - -~ SUITE 610
BOCA RATON, FL 33434 BOCA RATON, FL 33434 -
2.01 Alhambra Civcle
i . 3 i # .
Sulte. At #. ete S”!‘fi-_““‘ 5 04072004  Chg-P CR2E034 (10/03)
Suite.
City & Stale City & State 4, FCI Number Applied For
Coral Goddes , FL 65-0940026 Riot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
33 [5’1-{ IASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID
7900 GLADES RD SUIE 610 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent. - - o . . - '_ RO L
: U <t —-E
SIGNATURE,  _ e - B — -
Signature, lyped of pinted name of redistered agent and title il appiicable. . 3 Pe™ " wpg Agent Eighatine raquiet when reinstating) DATE T s e -
FILE NOWIIl FEE IS $150.00 9. Election Campa\'gn F.inanang $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelate TMLE Jchange [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 7900 GLADES RD SUITE 610 STREET ADDRESS
CITY-S7-ZiP BOCA RATON, FL 33434 CITY-5T-2IP
ML T Xwete e O Change {3 Addition
NAME GREENBERG, CARY NAME
STREET ADDRESS | 7900 GLADES RD SUITE 610 STREET ADDRESS
CITY-3T-2IP BOCA RATON, FL 33434 CITY-§T-2IP
TILE VP (] Delete TITLE [ change [ Addition
NAME MILLER, SCOTT NewE
STREET ADDRESS | 7900 GLADES RD SUITE 610 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-5T-2IP
TILE O Delete TMLE []Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY- 5T-2IP .
THLE 1 Delste TITLE {J) Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelele TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 179.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all giher like empowered.
SIGNATURE: 12> el % Z,,J-., Wi/ s41-558-00é5
! SENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIR| Date Daytime Phane #




