2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

1DEOCNUME NT # L00000007328 Apr 27,2005 08:00 AM
nbity Nama S
ecretary of State
OAK STREET PARTNERS, LLC y
Principal Place of Business Mailing Addrass
1811 CORNETT PLACE . 1811 CORNETT PLACE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
TP vz ||} AIAHID
Suite, Apt # efc ) - Suite, Apt, #, elc. T o 1st MOORE CR2F083 (10/04)
City & State - ' City & State " | 4. FEINumber i Applied For
59‘3661 105 " TNot Ap-plical:!-
Zp Country 2o Country 5. Certificate of Status Desired 0 1§959 ggﬁfﬂmﬁ,
5. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent
Name -
X‘écsx\)r?ESS’-g %%?.&@EL%E%% Strest Address {P.0. Box Number is Not Acceptable) ] o
SUITE 204
ORLANDO FL 32804
City FL J Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad office or registared agent, or both, in the State of Florida | am familiar with, and acc:epu
the obiligations of registered agent.

SIGNATURE =
Signatuce, typad or prinled name o registered agent end hitfe T applicable fNOﬁ ﬁa"rst@lld‘kgam signarura requxrad whan remslal—rEj DATE -
TR TR —=

FILE NOW!! FEE IS $5000
Make Check Payable to Florida Dlepartment of State

Due By May 1, 2005
9, MANAGING MEMBERS[MANAGERS l 10. ADDITI N {CHANGES L
i MGRM Olpelee  f TIE [ Change [ Adctite
NAME NYBERG, EBERT C JR KAME . -
31+ 1 ATDRESS | 1811 CORNETT PLACE STREET AUDSESS gUUﬂUUij 1{12
arestap | KISSIMMEE FL 34741 st 2P 0472 /05 t‘iUiba -1} 5L Ul
T MGAM Cloeie ~ ~ f i ' [ hange l'_'IA- it
NAKE NYBERG, CHARLOTTE J NAME
SIREET ADDRESS | 1811 CORNETT PLACE SIPELT ADDRESS
Gy 5T 7P KISSIMMEE FL 34741 CUY-S 1
Al ) o O oee [ vue T O] Change [ A
AN AN
STRLET ADDRESS SIAET ADDRFSS
CY.51- 2P : CY-S1-7F
LE o i Cosele N ne [ Change [ Adit
NAME MAME
STRIET ADDRESS STREET ADDRFSS
CHY-SE-7IP Ol ST aF
Tiiek . 1 Delele I [ O Change ] Akt
NAME NAMF
SURFET AQDRESS SIRELEADDRESS
CIY- 51 2P Y st
I B J Delete Tk S - [ changs [ Aatsin
NANE NAME
SIRKFI ADDRESS 3IREEY ADDRESS
CIx-gl-ap LTY SE 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated m Section 119, 0’7{3)(‘) Florida Statutes. | further certify that the Inforfriation
indicated on this report is wue and accurate and that my signature shall have the same lega] effect as if made under cath; that I am a managing member or manager of the
limmited liability company or the receiver or frustee empowered o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: /Q (EBERT C.NYReNS TR, M&E Q06 @0‘!58%-;1580

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING MArFAGINq MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Laylrne Fhona #




