2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000001718

FILED
May 01, 2008 8:00 am
Secretary of State

1. Entity Name

_ o o4 ok ¢
OAK ASSOCIATES, LL.C. 05-01-2008 90024 013 143.75

Principal Place of Business Mailing Address
249 JOHN KNOX RD 3491-17 THOMASVILLE RD., STE. 222
SUITE 100 TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32303

A

02152008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
£9-3625161 Mot Applicable
. . $5.00 Additional
5. Certificate of Status Desired [ 2d Foo Required

6. Namo and Address of Current Registered Agent

O'LEARY, PATRICK G
3491-11 THOMASVILLE RD., STE. 222
TALLAHASSEE, FL 32309

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaficns of registered agent.

SIGNATURE

, typed o printed name of regrstored age und tte if apobcabe, (NOTE: Registersd Agent signatirs requirsd whan reinstating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS

e MGRM

NAME O'LEARY, PATRICK G .

STREET ADDRESS | 3491-11 THOMASVILLE RD, STE. 222
cv-s1-2¢ | TALLAHASSEE, FL 32309

TMLE

NAME

STREET ADORESS
CITY-S1-2P

STREET ADDRESS
COpY-T- 2P

s
NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-sT-2p

TME

NANE

STREEF ADORESS
CITY-51-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | arm a managing member or manager of the
limited liability company or the r T or trusiee empowsrad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wi\_ﬁ /& 0@”‘1, /’/Lt/t ‘{/39/97 SRS AR AY,

SIGNATURE AND TYPED OR MEMBER, “ AUTHORIZED REPRESENTATIVE Daytime Phone #




