FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000005688 04-19-2005 90024 011 ****50.00

1. Entity Name

1016 OAK STREET CO., L.L.C.

Principal Flace of Business

806 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

Mailing Addrass

806 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

2003803V

ELR B

i l o 01202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEl Number Applieg For
59-3711229 Not Applicatle

O $5.00 additional

5. Certificate of Status Desired h
Faa Required

5. Name and Addresa of Current Registered Agent

HANSON, KARL B JR.

50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

DATE

Signature, typad of printed name of registered agent and tite if applicable. (NOTE: Regisiored Agent signalure equired when reinsiating)

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME HARDEN, M. C. I

STREET ADDRESS | 806 RIVERSIDE AVE
CITY-ST-ZP JACKSONVILLE, FL 32204

MGRM

LUNETTA, PAUL

806 RIVERSIDE AVE
JACKSONVILLE, FL 32204

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

_| TmLe e DT e D o immosmsmmimiier e S [
| eane
STREET ADDRESS

CITY-ST-2P

i o e im e+ T e b

DO NOT WRITE

c o m——— e m——— — i —

TITLE

NAME

STAEET ADDRESS
CiTy-5T-2P

'IN THIS SPACE

e

NAME

STREET ADDRESS
Ciy-ST1-2IP

TITLE
NAME
STREET ADDRESS : ' . .. .
CRY-$T-ZiP

p filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
41 my signature shall have the sama legat effect as if mada under oath; that | am a managing membar or manager of the
axscute this report as required by Chaptar 608, Florida Statutes,

4/14[os

'Dme' ’

11. 1 hereby certify that the information
indicatad on this rapor is true ana
limited liability company or thesa

SIGNATURE:

SIGNATURE AND TYPED OR PHlWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




