FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000003574 ecretary of State
1. Entity Name 04-13-2006 90040 031 ****50.00
OAKES LIMITED COMPANY
Principal Place of Business Mailing Address
6348 PINE JOG AVENUE 6348 PINE J0G AVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
= e LRI
U2l T0th St Nortw | 983 Okeechobee “Blvd.
Sulle. Agt. . et §‘:‘:If}‘2 ‘5’8& PMB 119 03152006  Chg-LLG CR2E083 (11/05)
City & State City & 5t * 4. FEI Number Applied For
tohee  EL \nes b Palm Beach , L 470917720 Not Applicable
%p?)q,-’ 0 Cwusmyﬂ 23"’3‘4' l m&%A 5. Certificate of Status Desred [ fg-ggqﬂ‘b"ﬂ
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Nameg

OAKES, DELORES H

b VENUE Street Address (P.0. Box Number |s Not Acceptable)
6348 PINE JOG AVENU ) “j.%au

BOCA RATON, FL 33433 Toth ret Nortw

P oxanatanee FL | "% 70

8. The above namegle
the gbligations ghre

elament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
(mm:wmmmmm) DATE

Filing Fee Is $50.00 Make check payable to

Du:ty May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I o ADDITIONS / CHANGES
TME MGRM 0 oelete TME g{ Change [ Addition
NAME OAKES, DELORES H NAME
STREEF ADDRESS | 6348 PINE JOG AVENUE smeeraooress | {La1ale 71O+ St Noetn
cov-stZ¢ | BOCA RATON, FL 33433 cr-si-z || pxahatchee, FL 334770 .
TITLE MGRM [ Delete TITLE M Change  [] Addition
NAME QAKES, BRIAN D NAME
STREET ADDRESS | 6348 PINE JOG AVENUE sterTaoness | 11l 1Ot St North
cmv-st-2¢ | BOCA RATON, FL 33433 CITY-§T-2P Loxahadchee, FC 33470
TmE [ Detete TTLE CcChange ] Addition
NAME NAME
STREET ADIRESS . SYREET ADDRESS
CHY-ST- 2P CIFY-ST-2P
TME [ peite TIE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-ZP
Tme [ Delete ull [Cdchange £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP Ciry-ST-np
e [ Delete TE ' O Change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sams (egal effect as if made under cath; that | am a managing member of manager of the
Umited liability company or therecelver of trustee empewered to execute this repart as required by Chapter 608, Florida Statutes.

///’./.’u Deloves B Dakes (5D 190-b53

PED O PRINTED NAMIOF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dein Daytime Phona ¢

SIGNATURE:




