-

FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L.00000012610 04-13-2007 90036 017 ****55.00
1. Entity Name
OAKLAND PARK STATION, LLC
Principal Place of Business Mailing Address vewvwvuvuva
1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK RD
STE 409 STE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
TS T TS [  e RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1047071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq lﬁf:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
BRENNER REAL ESTATE GROUP
1500 W CYPRESS CREEK RD Street Address {P.0. Box Number is Not Acceptable)
STE 409
FORT LAUDERDALE, FL 33309
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and tive it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FiII Fee is $50.00 Make check payable to
n%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR |§Lne|mg TILE . [ Change M Addition
NAME ZAM-OAKLAND PARK STATION, LLC NANE 'LMH-‘\ Hold4 ny , (nC,
STREET ADDRESS | 1500 W CYPRESS CREEK RD STE 409 STREET ADDAESS || OO as rd # 404
cry-s1-2¢ | FORT LAUDERDALE, FL 33309 CITY-5T-2IP 2 333 09
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gr-ap Ciy-§1-2P
TilLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K257 Gl SS

AND TYRRS OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE




