. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000013584

1. Entity Name

OAK POND, L.L.C.

Principal Place of Busincss

8587 E. GULF TO LAKE HWY
{?ISVERNESS FL 34450

Mailing Addross

400 TOMPKINS STREET
INVERNESS FL 34450

2, Principal Place of Buginess - No P.O. Box #

3. Mailing Addrass

FILED

Feb 05,2007 08:00 AM
Secretary of State

T

Suite, Apl. #, clc. Suito, Apt. #, olc. 1st MCORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4, FEl Number Applied For
58-2580837 Not Applicablo
Zi Counts Zi
® ounlry P Country 5. Corlificate of Stalus Desirod | $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LANE, JR., ROBERT {BOB) C
400 TOMPKINS STREET
INVERNESS FL 34450

Strool Address (P.O. Box Number is Nol Acceplablo)

Cily

FL l Zip Codo

8. The above named enlity submils this statemont for the purpose of changing il registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Sgnature, tyeed of prttod name of regatergd ngenl and Lle 1| apphdably (NOTE: Begstered Agen Sxpnaturg raquired whan rensiatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [ pelole 13 [ Change ] Adttition
NAME KING, 1SAAC W NAML UOONNOE 1477
SINFTAIDATSS | G0 OAK POND, 8587 E. GULF TO LAKE HWY SIRITTADDR 58 ] ."iujjlll-:.:iaﬁg-‘?éiulr- =0 0
GIfY-S1- 2P INVERNESS FL 34450 CHY-s1-218 e Lol o L =l UL
i [ Delete 1T [ change [T Aadilion
NAME NAML
ST TADDRL SS STRETTADDRI 88
CRY-S1-401 CUy-s1-/1°
1Ty 3 Delete [ [JChenge ] Aadilion
NAME NAME
SIRICT ADDRE S8 STREET ADDN 88
CilY-S1-71iP - LNY-a1-71 |
it [ Dolete - [o] Ghange [ Adkditian
NARL NAML
SIRILT ADDRI 85 STRELTADDRI S8
CIy-s1-21e CITY-8{-71P
1 I Delete mu [ Change  [] Adtation
NAME NAME
SIRET ADDRFSS STREF P ADDRY 58
CITY - SI-ZIP CITY-S1- 2
nnr ] Detete LT [ Change 7] Addition
NAME NAME
SIALET ADDRE 55 SIRLCT ADDRESS
CIY-S1-21P CITY-S1- 1P

11. | hereby certify that the informalion supphod with this ling doos not qualily for the exemplions contained in Seclion 119, Flonida Stalutes. | further corlify 1hat the informalion
indicaied on lhis report is Iruo and accurala and thal my signature shall have Ihe same logal cliocl as if mado under oalh; thal | am a managing membar or manager ol the
limited liability company or tha receivar or trusiee empoworod to execule this report as requirad by Chapler 608, Florida Slalules

SIGNATURE: Doomw /)/Jm Helm Tsaqe W) M.«q

SIGNATURE AND TYPED OR PRINTED NAME OF SI/‘NING MANAGING MEMBER, MANAGER, OR AUTHDHIZ* REPRESENTATIVE 7 Dawe

/307

3237 00

Dayumg Pheng ¥




