2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT _

FILED
. Jan-2952005 08:00 AM

DOCUMENT # L00000006412 Secretary of State
1. Entity Narne
OAKWOOD DEVELOPMENT, LLC
Principal Placa of Business ' Mailing Address
223 5. WOODLAND BLVD. 223 5. WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
T S mul T
Suite, Ap1. & stc. Suite, Apt #, elc. 01122005 Chg-LLC CR2E0S3 (10/03)
City & State ] City & State : 4. FEI Number 7 — . Applied For "
. . 01-0863460 Nt Applicabla
Zip Couny Zp Courtry 5. Cenificate of Status Desired O $5.00 Additional
] Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

BAUER, KIRKT
223 3. WOODLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720 —

City FL l 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 acgept
the abligations of registered agent.

SIGNATURE . . . - : -

Signature, typed or pririad narme of registered agent and lille if applicalile. (NOTE, Regisiored Agent signature requirad whan relnstatng) o . DAYE . sme

Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Flaricla Department of State
9. “MANAGING MEMBERS/MANAGERS | 0. ] ADDTIONS/CHANGES -
TLE MGRM 1 Delste TTE [ change [ Addition
NAME CLAYTON, JAMES B NAME ——H A0S T .
STREET ADDRESS | MINERAL RIGHTS ROAD SIREET ADDRESS 20005 id 5
CITY-§T-21P DEEON SPRINGS, FL 32130 | orv-stze ) ' o
TELE [ Delete TTLE ) - = F Changz [ Addilion
NAE NANE Ugﬂ@gﬁdﬂ%gb" - )
"1 : Dy

STREET ADDRESS STREET ADDFESS 01/25°05~80065~-007 50, 00
CITY-$7-2P . CITY-ST-2P , )
TE T telete TE [T change [ Addllicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-1p o L
TITLE ™ pefee THLE [ Change T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P o L 7 o .
TITLE [ Delets TITLE [ Change [ Addidlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP _ . o
TITLE O oette TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§7-20P

11. I hereby certify that the informabon suppliod 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empawered 1o executs this report as required by Chapter 0B, Flerida Stalutes.

SIGNATURE:

SIGNATUREA

Date Daylime Phona &




