FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L01000005688 : 04-18-2008 90160 003 ***138.75

1. Entity Name
1016 OAK STREET CO., L.L.C.

Principal Place of Business Mailing Address Ju U u 4 8 54
806 RIVERSIDE AVE. PG BOX 2286 .
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32203

v
2. Principal Place of Busipess - No P.O. Box # 3. Mailing Address H“M”l”"’l‘ “l” "H‘ "m Ilm "IH "m H”l I”l”l‘l”“” ”' ’lll

50l Riverside Avenue

uilat;ré#.\etéjoo Suite, Apt. #, etc. 04152008 Chg-LLC CR2EOS3 (12/06)

City & State - City & State 4. FEI Number Applied For
ac USD‘\V\\\f L 59-3711229 Nol Appiicable
‘353\0'2 Ctim\tg g_ Zie Country | 5 Cenilicate of Status Destred O ?iggq :;fd:;;tional )

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HANSON, KARL B JR.
50 NORTH LAURA STREET Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 2800 ’
JACKSONVILLE, FL 32202
City . FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i’
R + Signatura, Iyped o printed name of registered agent and sitle i applicable (NQTE: Registared Agen! signalure required when reinstating) DATE

' i
£

" FILE.NOWII FEE IS $138.75 -+ Make check payable io .,

" After May 1, 2008 Foo will be $538.75 ' - .- - <-+ Florida Department of State ' _
AR MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRM O Delete e W2y ] P ohange [} Addition
NAME HARDEN, M. C. it NAME Paden ,mcC. iy

STREET ADDRESS | 806 RIVERSIDE AVE STREETADDRESS | &0 Y RAues o el Povenua | Sule, ' o000
orv-sr-p | JACKSONVILLE, FL 32204 orsizp | Jacksonwvilve, . 3220

THLE MGRM O elete THLE MG M p ) W change [ Addition
NAME LUNETTA, PAUL NAME Loaaneddc o -

STREET ADURESS | 806 RIVERSIDE AVE STREET ADORESS | L7, |, Q\ubrit\dﬂ.- ArenuR | Suak 1006
orv-sT-ZP | JACKSONVILLE, FL 32204 CITY-ST-2P vac X sprmie | 30X

TME O petete TInLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

TMLE O petete TILE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TALE O Detete TILE {0 Change (] Addition
RAME NAME . v e
STREET ADDRESS” o STREET ADDRESS . . A
oreist-pe T T T ' Ciry-S3-2p P .

TILE: s : O oelete TITLE ' [ Change [ Acdition
NAME i : NAME g
SREETADDRESS | . . . STREET ADDRESS o T T
CITY-ST-2P o : ©TY-ST-2P

indicated on this report is trus and accurate A at my signature shalt have the same legai effect as if made under cath; that | am a managing member or manager of the
limited hability company or the iver or 4 ¢ empowered to exacute this report as required by Chapter 608, Florida Statutas.

11. i hereby centify that the information supplied is filing does not quality for the examptions contained in Chapter 113, Florida Statutas. | further certify that ibe information

SIGNATURE: T, 5{/9;{09

SIGNATURE AND TYPED OR MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Apr 18,2008 8:00 am



