2004 LIMITED LIABILITY COMPANY
ANNUAL'REPORT (AR)

DOCUMENT # L0O1000004766 g g_:
1. Entity Name o ﬁ I
OAKTON COMMONS, LLC

=y Ol FEB 17 AH10:03
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 TALL M »’3« :;b F E. F L 0 R | D A

Suile, Apt, #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FE! Number Applied For

65-1106449 Not Applicab's
Zip Country Zip Country 5. Certificate of Status Desired 0 gese gg}lﬁid;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glfglogEégﬁggggSTAVE Street Address (P.O. Box Number is NOlVACCE‘p'(a';Jle)‘ ~

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE ! L - i
Signalure, (yped or printed name ol registered agent and tie ¥ applcable. - {NQTE: Registerad Agent signature required when rénsiaing) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM 7 belete TME : [Clchenge [ Addition

NAME ELMORE, GEORGE T NAME

STREET ADDRESS | 2101 S. CONGRESS AVE. STREET ADDRESS

CITY-57-2IP DELRAY BEACH FL 33445 ) CIFY-ST-2IP

THLE 1 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21P CITY-57-21P

TLE 2 oelete TITLE [change {7 Addition

NAME ' NAME S I e s e s
CSTREETADDRESST[ T T et mme e o smeesooness | — ¢ - DA 1T/04--01028--013 ##102. 50~

CITY-ST-2IP CITY-5T-21P

TITLE ) 1 Delete Tne [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-2IP . § Ciy-ST-2p

TITLE [ Delete TITLE {Change [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CiTy-ST-2IP

TLE . ’ O pelete TITLE {J Crange [ Addition

MAME - NAME

STAEET ADDRESS STREET ADDRESS

ciry-sT-7iP * ’ CITY-ST-2IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sxgnaturgsha i have the same legal effect as i made under oath; that | am a managing member or manager of ihe
e xecute this report as required by Chapter 608, Floriga Statmes

GEORGE T. ELMORE .
SIGNATURE: 2 -5-of

SIGNATURE R D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




