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2005-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L01000015762 ecretary of State
1. Entity Name 04-12-2005 90013 030 ****50.00
OAK PARK TRAILER COURT, LLC
Principal Place of Business Maifing Address
1410 OLD DIXIE HWY #50 PO BOX 692411 .
TITUSVILLE FL 32796 ORLANDO FL 32869
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
59-3745885 Not Applicatie
Zp Country . Zip Country 5. Certificats of Status Desired ] ?esa ggqard:‘l:"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name~ b -
%g%gé%%%ﬁgmﬁtm_?)sﬁ’% Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
ORLANDO FL 32804
' . City FL 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 obligations of rggistere'd agent.

SIGNATURE

Sqnﬂtulu tvped or prnted name o 1egisterad agent and itla 4 appheable {NOTE. Reg\s&elad Agent signature requirad when reinstating) DATE

g\r Bl N

9, MANAGING MEMBERS /MANAGEHS 10. ADDITIONS JCHANGES P
e MGR . O Delete TLE (@ change [ Addition
NAME QUACKENBUSH, JEFFREY R NAME . [E_ H
STREET AUDRESS | SRBE-KHGORE-RSAB ¢ pEY” CHARLES seeraoness | F 0SS CHARLES & bimpPus
ary-st-2F [QRLANDO FL 38886 CITY-S7-ZP HDRLAND 0 FL A& 5‘
TILE 1 Deleta TILE [1 change  [] Addition
NAME ] ' RAME
STREET ADDRESS STREET ADDRESS
CHY-St-21P CITY-ST-7P
TfLE - O-pelete - TILE - . [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N e — -
CITY-S1-71P ; - ’ CTY-5T-7P
WILE [ oelete TILE [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7iP CHY-S1- 2P
TIILE 7 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O oetete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-72iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Itability company or th eiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ’jcﬁM‘#slﬂ N Nedem 4/9105 Yo 7925 H58

SIGNATURE PED OR PRINTED NAME OF SIGNING M MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




