2005 LIMITED LIABILITY COMPANY

r, v

- ANNUAL REPORT (AR)

DOCUMENT # LOO000001718

1. Entity Name

OAK ASSOCIATES, L.L.C.

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90030 046 ****55.00

Principal Place of Business

3491-11 THOMASVILLE RD., STE. 222
TALLAHASSEE FL 32309

Mailing Address

3491-11 THOMASVILLE RD., STE. 222
TALLAHASSEE FL 32309

20058455

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
59-3625161 Not Applicable

Zi Cayntry” Z C

P o.u.n i ® ountry 5. Certificate of Status Desired A $5.00 Additianal
e Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
) Name

O'LEARY, PATRIGK'G

Street Addraess (P.C. Box Number is Not Acceptable)

3491-11 THOMASVILLE RD., STE. 222

. TALLAHASSEE FL 32309

. E g ' . h City Zip Code

FL

& -
8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

x

SIGNATURE —
Sgnaiure, wn@.?f'?fm name o iegrstered agent and titk f applcabla {NCTE Ragisterad Agent signature required whan renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ Delete THLE [[] Change [ Addition
NAME CO’LEARY, PATRICK G NAME
SIREET ADDRESS +3491-11 THOMASVILLE RD., STE. 222 STREET ADDRESS
Cry-5T-2p TALLAHASSEE FL 32309 CITY-ST-ZIP
TITLE O Delete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADGRESS —— - -~ - .-
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TTLE [Jchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADORESS
OTY-ST-2IP CITY-ST- 7P
TILE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kot . e,

SIGNATURE:

Yilrs 373 £V0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN&IEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayrma Phona #




