2006 LIMITED LIABILITY COMPANY

REINSTATEMENT o FILEY
SECRETARY OF STAIE
DOCUMENT # L03000052949 DIVISION 0 ConbcR AN G

1. Entity Name
SEAN & NOELLE OAKMAN LLC

OGMAR 10 AM 9: 1,

Principal Place of Business Mailing Address

2914 W. ESTRELLA ST. 2914 W, ESTRELLA ST.

APT#6 APTHG j

TAMPA, FL 33629 US TAMPA, FL 33629 US

R s R R R
Suita, Apt. #, efc. Suita, Apt. #, etc.
5610 HAWKLAKE RD 5610 HAWKLAKE RD 222006 REIN-LC  CR2E101(11/05)

i t { t 4. FEI Number Applied For
i%%ﬁ Ti y FL Efﬁfs ) FL 20-0822488 Not Applicable
%?3 547-5801 Country uUs 3 éi%4 7-5801 Country us 5. Cerlificate of Status Desired a Eeiggq S:I:ci’tional

8, Name and Addrogs of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
OAKMAN, SEAN A
2914 W, ESTRELLA ST. Strest Address {P.0. Box Number is Not Acceptable)
APT#6
TAMPA, FL 33629 5610 HAWKLAKE ROAD

CHITHIA FL 538475801
8. The above named entity submits this statement far th rﬁo’s?oi changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rsgls_[emd agent. B é /
il
SIGNATURE _—W SEAN A. OAKMAN, MGR BAA lo
Signature, typed _ﬂw@_rggimuﬂg’m: and title it appiicable. {NOTE: Reglatered Agant ired when o fPATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWN! FEE IS $100.00 liability company did not recei\(re) ; prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete e XXl change [ Addition
HANE OAKMAN, SEAN A NAME 5610 HAWKLAKE ROAD
STREET ADORESS | 2914 W. ESTRELLA ST. smesranoress | LITHIA, FL 33547-5801
CITY-S1-2P TAMPA, FL 33629 GTY-S3-2P
TIME MGR O oelete TILE X3 Change ] Addition
NAME OAKMAN, NOELLE M NAME 5610 HAWKLAKE ROAD
STREET ADORESS | 2914 W, ESTRELLA ST. STREET ADDRESS LITHIA. FL 33547-5801
on-si-ZP | TAMPA, FL 33629 oTY-§t-2P !
TLE O delet TMLE g omy e . iy o ] Change [ Addition
NAME o NAME _ I_UL_!DtrEJEB_:-Hﬂ [}
STREET ADDRESS STREET ADDRESS 04/0505~-01034--003 #1000, 00
CITY-ST-3P CITY-57-2P
TIME O pelete TITLE [ Change- [ Additicn
NAME NAME ﬁgﬂf\f‘r)ﬁ Aﬁ SONEN T
NS E A i\ ‘H -

STREET ADDRESS STREET ADDRESS 5 C )
CIY-S7-2P CITY-S7-2P h\J ” U LUU{;’J\J ADS @_
TLE O belete TMLE [ Chenge [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy.sT- 2P CITY-S1-ZiP
TMLE O betete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-Si-BP

11. | hareby certify that the information supplied with this filing does not qualify far the exemptians contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liakility company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

: . RI13-I36-270:0
SIGNATUREW SEAN A OAXMAN, MGR ‘/:54&45 B3=679=545624
SIGN“WW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Daie Dayime Phone #




