2006 LIMITED ¢
ANN

IABILITY COMPANY FILED
ALLREPORT Jul 12, 2006 08:00 AM

DOCUMENT # L01000005688

1. Entity Name

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

Secretary of State

Principal Place of Business

806 RIVERSIDE AVE.
IACKSONVILLE, FL 32204

Mailing Address

806 RIVERSIDE AVE.
JACKSONVILLE, FL. 32204
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageant. or bath, in the State of Florida | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or prnted name of registered agent and ila il applicable {NOTE. Reqisterad Agen! signalure required when reinslating} DATE

Filing Fee Is $50.00

Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME HARDEN, M. C. 1li
STREETADDAZSS | 806 RIVERSIDE AVE

CITY-ST-21P JACKSONVILLE, FL 32204

TITLE MGRM
NAME LUNETTA, PAUL
STREET ADDRESS | 806 RIVERSIDE AVE

CITY-ST-2P JACKSONVILLE, FL 32204

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDAESS
CITY-8T-2P

11. | hareby certify that the informatig

SIGNATURE:

h this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the mforma:uon
gnature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
pd to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYPED DRfWNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona &
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