004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000031162 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
QOAKWOOD APARTMENTS, L.L.C.
Principal Place of Business — - Mailing Address
1101 6TH AVENUE WEST, SUITE 203 1101 6TH AVENUE WEST, SUITE 203
BRADENTON FL 34205 BRADENTON FL 34205
i i [
Suite, AgL, ¥, elc. Suite, Apt ¥, etc. ) T MOORE CR2EDSS (11/03)
City & State ~ [ Ciyashe : % FE! Numbor Applied For
I 05-0541058 Mot Applicable
P Country & Country 5. Certificale of Status Desired [ gi ggqﬁf&"ﬂnal
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Hegistered Agent . L
Narme =
l.;‘.f\ OY'INSE'F;E',{ a%ll'ET'&;\é lWEST SU[TE 203 Streel Address (P.O; Bc»; Numti)érris r;Jot Accepiabie) e
BRADENTON FL 34205 — :
City - FL | anCode

8. The above named entity submits this stammenn for the purpose of changmg ns registered office or registered agent. or both, in the Slate of Florida | am famuliar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature. typcd of printed name of registared agent 2nd itle 1 apnlicable. (NGTE ﬂegusternd Agent &g.natu:e twulreﬂ whan mnﬂmmg) . N DATE ) )_ ;,_,;_
FILE NCW!" FEE I3 550.00 o
Make Check Payable to Florida Department of State
. Bue By May 1, 2004 -

5. MANAGING MEMBERS/MANAGERS . J 10. ‘ N ADDITIONS / CHANGES T
TIME MGRM 7 pelete e O Change [ additian
NAME HAYNES, DELTON L HAME Lnnonnansse — .
STREET AODRESS | 1101 6TH AVE. WEST SUITE 203 STREET ADDRESS 0270404801 140160 50, DG _
CITy-ST-20P BRADENTON FL 34205 L CITY-51-29 o
TTLE 1 Delere TTE [0 change ] Addilicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P o  f omv-stze ' o _
e 3 Delete TITLE [3Change 1 Adaition
NARE NAME
STREET ADDRESS - | STREET ADDRESS
CItY-ST-2P ‘ L | omv-si-zp B o
Mg [ Delete TIE [ Change ] Addition
NAME NAME
STAEST ADORESS STREET ADDRESS
CITY-S1.21P _ £y -Sr-2P ]
e 3 Delete TIILE [3 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP o
TME [ Detete T O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-§7-2F N

11. | hereby certify that the infarmation supphed w:rh thls inhng daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwutes. | further certlfy that the mformahcn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiakility company pethe receiver or frustee empovered to execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: “_ Z ' Lo L. HAWES /-.Z28-04 ﬁ?/)?e’/—ﬁoo

Date o Daylme Phone #




