2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

iR

DOCUMENT # LO1000004766

1, Enlity Name

OAKTON COMMONS, LLC

SECRETARY UF ¢
DIVISION CF coﬁposa%%ws

Principal Place of Business

2101 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

210% SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

O07FEB-~7 amip: IS

T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apt. #, elc.

1st MCORE CR2E0B3 (10/08)
City & Stale Cily & Slale 4. FEI Number Applicd For
65-1106449 Not Applicable
ap Souniry ap Country 5. Cerlilicale of Slalus Desired A $5‘00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

ELMORE, GEORGE T
2101 S. CONGRESS AVE.
DELRAY BEACH FL 33445

Sireot Addross (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlily submils this statemenl for the purpose of changing its registered office ¢r registered agenl. or both, in the State of Florida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sggnalure, (ynea or puruad nome ol rOOEIRIE Mye and ke # acolcanhe

{NOTE: Registared Agent sighalure required when tginslaing}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TINE [ change [ Aadilion
NAME ELMORE, GECRGE T NAME =y

SIFFET ADDRLSS | 2101 S. CONGRESS AVE. STRECT ADDRE 34 el an
CiY-§1-2P | DELRAY BEACH FL 33445 ety -s1-29 CoT ':"d y
e 3 Delete T [ Change Adghtfon
NAMT, NAME

SIPITT ADDRLSS SIREET ADDRESS

CITY-SI-ZIP CIIY-S1-2IP

TIMLE O pelele T ] change [ Addition
NAME NAME

SIRLET ADDALSS STRFFT ADDR 55

CHV-SI-2IP CITY-S1- 7P

e (3 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

CIry - S1- 2P CIIY 1 2P

TMLE [ pelete TIME [ change [ Acdilion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-SI- 2P CHTY-S1-21P

HTLE O pelete TITLE [ Change [ Addition
NAME NAME

SIRFE T ADORESS SIRIET ADDRESS

CIFY-ST-7IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the oxemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated an this report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that § am a managing member or manager of the
limited liability company or tl i o execule this reporl as required by Chapler 608, Florida Siatutes,

SIGNATURE:

/-29-7

Z7Y-2/) b

BIGNATURE

D TV’P}J(SH PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone &

7 >



