. .2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M06000006162

1. Entity Name
MSKP OAK GROVE, LLC

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 006 ***138.75

Principal Place of Business

8055 IBIS BLVD.
WEST PALM BEACH, FL 33412

Mailing Address
9055 IBIS BLVD.

WEST PALM BEACH, FL 33412

UUUYUNTEVIEW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

03262008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
77-0665630 Nat Applicabla
Zip Country Zp Couniry 8. Certificate of Status Desired (] 5500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEER, GEORGE
9055 IBIS BLVD
WEST PALM BEACH, FL 33412

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits 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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title i applicable.

(NQOTE: Registered Ageni signature reguired when reinstating} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oetete TME [ change [ Addition
NAME BABCOCK FLORIDA COMPANY NAME

STREET ADDRESS | 9055 IBIS BLVD. STREET ADDRESS

CiTY-§T-21P WEST PALM BEACH, FL 33412 Ciy-53-2IF

TITLE ] Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [7] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-§T-21P

TmE [ petete TILE [J Change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-ST-2IP

11. | hereby certity that the information supplie

ith this tiling does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opfrusiee empowered to execute this report as required by Chapier 608, Flarida Statutes.

DNEY

SIGNATURE:

ITSON, AUTHORIZED REPRESENTATIVE

UMD Hol-bad-Max

SIGNATURE AND TYPEROR PMW OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
ri

Daytime Phons #




