2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

1. Entity Name

1016 OAK STREET CO., L.L.C.

DOCUMENT # L01000005688 - -

-~ Secretary of State

03-24-2004 90303 011 ****50.00

Principal Place of Businass

806 RIVERSIDE AVE.
JACKSONVILLE FL 32204

Mailing Address

806 RIVERSIDE AVE.
JACKSONVILLE FL 32204

2&“25?‘“

HANSON, KARL B_JR.- .
50 NORTH LAURA STREET
SUITE 2800

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & Sate 4. FEI Number ) Applied For
59-3711229 Not Applicable
2i Count Zip Count it
® ouniry P ouniry 5. Cortificate of Status Desired (I} $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Numbar is Not Acceptable)

T B S e

===

e JACKSONVILLE-FI- 32202 = -7

City

Zip Codle

FL

[[:‘e obligations of registered agent,

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

SIGNATURE
Signaiure. Typed or prirted name of registered agent and (rle f applicable. (NOTE: Registerog Agent signature required when rensianng} DATE
i)
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
TITLE MGRM [ Detete TITLE [ change  [] Addition
NAME HARDEN, M. C. 1lI NAME
STREET ADDRESS 1806 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2if JACKSONVILLE FL 32204 CNY-ST-21P
THLE MGRM [ Celete T Ochange [ Acdition
NAME LUNETTA, PAUL NAME
STREET ADDRESS | 806 RIVERSIDE AVE STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-57-2IP
WILE [T Celete TTLE [JcChange [ Addition
NAME NAME
— | STREET ADDRESS.| = - e S s STREET ADDRESS ™ - - 7 ) -
CITY-ST-21P CITY-5T1-2IP
TILE [ Dalete TILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TTLE {J Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CrTy-ST-2IP
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

limited Habilty company or the recej

SIGNATURE:

L3l

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes, | further certify that the information
indicated on this regert is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ‘I‘VPED OR PRINTED,

‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone #




