FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 90300 036 ****50.00

DOCUMENT # L01000003325

1. Entity Name
OAKLAND CENTRE, L.L.C.

Principal Place of Business

16137 WEST COLONIAL DRIVE

OAKLAND, FL 34760

Mailing Address
P.0. BOX 1055

OAKLAND, FL 34760-1055

LU

DR

2. Principal Place of Business 3. Mailing Address
I . . ite, Apt. #, .
Sulte, Apt. #, efc Suite, Apt. #, etc 03092004 Chg-LLC CR2E083 (10/08)
City & State City & State: 4. FE| Number Applied For
59-3703237 Nol Applicable
Zip Country Zip - Country . . 3 35 00 Additionat .
. 5. Cemflcate of Status Desired \, O \Fee Required. . .5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sidney H. Shams
Street Address {P.C. Box Number is Not Acceptable)

SIDELL, JON THOMAS
12835 RIDGE AVE.

CLERMONT, FL 34711 oran & Shams, P.A.
111 N. Orange Ave., Suite 1200
City Zip Cod
. I Orlando, FL I 528(?1

registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

F- 22 -0f

DATE

: Registered Agent signature required when reingtaling)

R ~.,‘. e BE
s ¥

At

* Make check payable to %

n

oo L L.

ADDITIONS/ CHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRP O pelee TITLE [ change 7 Addition
NAME SIDELL, JON THOMAS NAME

STREET ADDRESS | 12835 RIDGE AVE % STREET ADDRESS

om-si-2P | CLERMONT, FL 34711 v BITY-ST-2P

Tme ST i O pelete TLE [l Change [ Additian
NAME BUTTS, BONNIE B NAME

STREET ADDRESS | 2248 5. LAKESHORE DR STREET ADDRESS

CITY- 57-2P CLERMONT, FL 34711 CITY-31-2IP

TITLE MGRM O pelete TMLE ) [ Change [T Addition
NAME BUTTS, CHARLES § NAME :

STREET ADDRESS | 2248 S LAKESHORE DR STREET ADDRESS

CiTY-ST-2IP CLERMONT, FL 34711 CITY-5T-ZIP

TME MGRM O Delete ME CcChange [ Adcion
NAME BUTTS, BONNIE B NAME

STREET ADDRESS | 2248 S. LAKESHORE DR STREET ADDRESS

CITY - §7-ZIP CLERMONT, FL 34711 CITY-ST-ZIP

TITE O Delete TITLE [ Change [ Adaition
NAME NAME .
STREET ADDAESS STREET ADDRESS ‘
CIrY-ST-2iP CY-ST-2IP A
TLE O petste L (] Changs , [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angttha my signature shall have thesamelegal etfect as if made under oath; that | am a managing member or manager of the
: as required by Chapter 608, Florida Statutes.

[onrly 22, otr  Yor-§41-4/4)

SIGNATURE: - W WEMDER, MANAGER, bﬂ"urﬂomzzn REPAESENTATIVE Date Daytimg Prone #

SIGNATURE AND

7+



