o -

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L01000015762

1. Entity Name

OAK PARK TRAILER COURT, LLC

Principal Ptace of Business

1410 OLD DIXIE HWY #350
TITUSVILLE, FL 32796

Mailing Address

PO BOX 692411
ORLANDO, FL 32869

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90093 020 ****50.00

20004531

IR0 AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, efc. Suite, Apt. #, alc.

p P 01122006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applted For
59-3745885 Nol Applicabla
Zi Court Zi Count it
P il P ountry 5. Certificate of Status Desired [ $9-00 Additional
Fee Ragquired
6. Name and Address of Current Reg od Agent 7. Nams and Address of New Reglstared Agent

WOODS, JONATHAN D ESQ.
425 WEST COLONIAL DRIVE
SUITE 204

ORLANDO, FL 32804

¥

Hame QQ‘vrc\c, \N . Star | A IE

Street Adtress (P’ Box Numbar is Not Acceptable)

595

Neeth AtHapbr'e Ave.,-'#"/o z

Yeocoa Beach

FL | 5% 3

Y .
8. The above named bnlity submits this statemant for the purpose of changing ils registered

the obligations of ragispired agent.

e 7

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/i3 /o ¢

(NQTE. Registered AQen: signature required when reinstabng)

DATE

Sy -
6. 2y Pkt of regsstered agers and tie H appicadia,

Filing Fée is $50.00
Due by Mey_ 1, 2006

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
e MGR Do X oelete TITLE = . Danange [ Addition
NAME QUACKENBUSH, JEFFREY R NAME L d tTT
STREET ADDRESS | ©085 CHARLES E LIMPUS ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-S7-2P
TME O Delete TITLE MmanN AGEI ya “ Change Q) Addition
NAE NAE gearge W S thar P
STREET ADDRESS smeer aooress ()59 § N Atlantic Ave,
cTY-51-2F ovsee e g oa Beh, Fu DAL9G3)
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Dekete TITLE [ change {7 Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 Detete TINE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- SE-2P CITY-§1-2P
TILE O Detete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-51-2i1P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or trustee empowered ta executa this repon as required by Chapter 608, Florida Statutes.

vd

limited liability company or the r

Fat -
/i3 Job oo -9%¢9

SIGNATURE:

NATURE AND TYPE‘D’OR NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylsne Phone #




