FILED

Jan 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 02000031162 01-19-2007 90132 015 ****50.00

1. Entity Name
OAKWOOD APARTMENTS, L.L.C.

1 LR e WESTSUT 203 1 MY ERUE W ES St e~

Principal Place of Business Malling Address %“““ &\‘Q"Z’
BRADENTON EL34306 BADENTE-Ee-34d00- '

2712 Palma Scla Blvd.| 2712 Palma Sola Blvd.
Suite, Apt. ¥, etc. Suite. Apt. 4, etc. 01162007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEi Number Applied For
Bradenton, FL Bradenton ; FL 05-0541058 Not Applicabte
?4 209 MC°"“"" 3 4 2 09 Couniry 5. Ceriificate of Slalus Desired [ 2959-2&3:’;;“"”3'
6. Namm and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

71 Falna Bola BYoA.

HAYNES, DELTON L

g;

C¥ Bradenton FL !Zgﬁj

8. The abave named emuy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. §am famitiar with, and accept
the obligations pf registered agent.
I

e, .
SIGNATURE bt
Signature. typed of primed name of reglsierad sgent and fitka Il appicable (NOTE. Regrsierad Agent signatu @ iequired when ieinstalng}

Filing Fee ia $50.00
D May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES .
TTLE- - MGRM O Delere HTLE NChange [ Adgition
NAME HAYNES, DELTON L NAME
STREET ADDRESS | WbOMmET MBS SIeBHE=iE smeraoeess [ 2712 Palma Sola Blvd.
CTY-5T-2° | BRALENTIQON Ele3dd05 ciry-S1-21P Bradenton, FL 34209
TME [ Detete TILE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IF {ITY-81-2IP
TTLE O oelete L Ocnange  [J advition
RAME NAMF
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CiTY-81-21P
TITLE I pelete e O cCnange [ Aogition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-87-7,P
ImE - 1 petere Mg [ClcChange  [J Aduition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CIY-S3-2iF CiY-ST-2ip .
TME (] Delete TTLE - Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP LImy-8r-21p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Fovida Siatutes. ! furiher certify that the information
indicated on this report ig41EQd accurate and that my signature sRall have the same legal effect as if macde under oath: that | am a managing member or manager of the
limited liability company eeiver of lrustee empower pRxefute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: l (dald J 7 (7 Y27 - Sesy

'URE AND TYPED {Jﬂ PRINTED NAME OF SICNING MBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daytime Phone 4




