*2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000001718

1. Entity Name

FILED

OAK ASSOCIATES, L.L.C. .

07SEP 13 PH 3:07
Principal Place of Business Mailing Address v Y AN Lr o "‘\' -
249 JOHN KNOX RD 3491-11 THOMASVILLE RD., STE. 222 T AL LAHASS E E FLORIDA
SUITE 100 TALLAHASSEE, FL 32309 :

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, elc.
u P P 06262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3625161 Not Applicable
Zi Count Zi Count i
P iy P uniry 5. Certificate of Status Desired | $5.00 Addttional
Fea Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'LEARY, PATRICK G .
3491-11 THOMASVILLE RD., STE. 222 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL Zip Code
8. The above named entily submits this statement tor the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed of [xinted name of registerad ageni and tite if applcatde. (NOTE: Registerec Agent signaturs required when reinstaling) DATE
Filing Fee Is $50.00 Make chack payable to. R
Due by September 14, 2007 -Florida Departiment of State -, ;<
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelele TITLE [ Change  [] Addition
NAME O'LEARY, PATRICK G NAME ':-Fi_‘il ] 1
STREET ADDRESS | 3491-11 THOMASVILLE RD., STE. 222 STREET ADDRESS M3 7 YT
CHiY-S7-2iP TALLAHASSEE, FL 32309 CITY-57-2P AL =
TITLE 3 Dekele TINLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2iP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2tP
TMLE T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-TiP CITY-ST-2IP
THLE O pelete MeE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-TP CITY-S7-ZIP
THILE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
11. 1 hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recgiver or trustee empowered to execute this repert as required by Chapier 608, Florida Statutes.
SIGNATURE: W23lr  esv/23pu-g500
SIGNATURE AND TYFED OR PRINTED NAME OF QIGNING MANAGING MEM: MANAGER ORAUTHDRIZED REPRESENTATIVE Date Daytwne Phone #

i 3ap



