2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

OAK STREET PARTNERS, LLC

DOCUMENT 3# .00000007328

ecretary of State

04-26-2004 90059 035 ****50.00

Principal Place of Businass

1811 CORNETT PLACE
KISSIMMEE FL 34741

Maifing Address

1811 CORNETT PLACE
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Addraas

T

MU

Suite, Apl. #. elc. Suite, Apt. #. etc.

FL

MOCRE - CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3661105 Not Applicable
ap Country aip Gountry 5. Certificate of Status Desired Oa $5'00 Addi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P MName — e e e
X%%%ESS'#%%{EF&AIR‘L%ERI% Stree‘t Address (P.O. Bax Number is Not Acceptable)
SUITE 204
ORLANDO FL 32804
City Zip Code

- the cbligations of registered agent.

SIGNATURE

Signalure, typed or printgd name of registered agent and title 1 apphcabls,

DATE

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when remsianng)

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oetete THILE [ Chenge [ Addition

NAME NYBERG, EBERT C JR NAME

STREETADDRESS {1811 CORNETT PLACE STREET ADDRESS

CiTY-57-21P KISSIMMEE FL 34741 CITy-ST-2IP

me MGRM J Delete TIHLE CIChange [ Addition

NAME NYBERG, CHARLOTTE J NAME

STREET ADSRESS | 1811 CORNETT PLACE STREET ADDRESS

CIvY-ST-2IF KISSIMMEE FL 34741 CiTy-ST-4F

TME 3 Delete TITLE [change (] Addition
TRAMETT T T T T - o - - T R NAME - e e TE T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [T Delete Tme O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

TIMLE [ Detete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hareby cenify that the informalion suppiied
indicated en this report is true and accl

;

SIGNATURE:

this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further cerlify that the information
e and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee e‘mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

FEERT ¢ NYBERGTR. Wﬂﬂﬂm‘f Hot 8He 2580

SIGNA

.
E AND TYPED OR PRINTED NAME OF smmr’; M‘yﬂamﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |/

Date Daytime Phone &




