-~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L01000012859

1. Entity Name

OLDFIELD CROSSING, LLC

ecretary of State

04-22-2005 90045 007 ****50.00

Principal P'\ace of Buginess

45 WEST BAY STREET
SUITE 203
JACKSONVILLE, FL 32202

Mailing Address

45 WEST BAY STREET
SUITE 203

IACKSONVILLE, FL 32202

<UU40294

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p a 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3732420 Not Applicable
- C - —
an ountry 2ip Country 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng, - — e - R

GRUNTHAL, LECNARD H ll
45 WEST BAY STREET
SUITE 203
JACKSONVILLE, FL 32202

Street Address (P.O. Box _Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

S Eilin ‘l-'ee"ls-s.S‘0.0D L
- . Due by May 1, 2005

Signatura, lyped or printed name of registersd agent and title i appicable. |

m .

{NOTE: Registered Agent signature raquirad when reinsialing}

5

ADDITIONS / CHANGES

9. . MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM O oelete E . O change [ Addition

NAME SCHUETH, WILLIAM F JR, NAME ) - ’

SIREET ADDRESS | 45 W BAY ST STE 203 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-7IP

TLE MGRM [ Delete TITLE [J change . [ Addition
" NAME ANGELO, MARC NAME

STREET ADDRESS | 11383 SAN JOSE BLVD BLDG. 300 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32223 cny-sT-ziP

TITLE MGRM O oelete THLE [ change [ Addition

NAME SCHULTZ, JCHN R NAME

STAEET ADDRESS | 118 W. ADAMS ST STE 800 - TREET ADORESS .

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-2IP

m CNGR AN Change ddition

e O peee e o M. Gruwiinad T B

STREET ADDRESS STREET ADDRESS | L}S Wi - D S ) SuAAL 20D

CY-3T-21P CATY-5T-2P Jacksonolla | P B30

TLE 1 pelets THLE . [Jchange [ Auition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

THLE 7 pelete TME [Jchange [ Addifion

NAME R P NAME - - 1 ) I

STREET ADDRESS T : e STREET ADDRESS i I

CITY-ST-2IP : CITY-5T-21P a K e

11. | hereby certify that the informatio

indicatéd on this report fs true ang accurate and that fny signature shal

Y ims Leonard,

upplied with this filing does not qualify for the exemption stated in Section $19.07(3){i}, Florida Statutes_ | further certity thatrthe information
have ihe same legal effect as if made under oath;.that  am a managing, member or manager

of the
this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE:

MANAGING MEW

W Gro

o ATIVE

SIGNATURE AND TYEED OR PRINTED NAME O €1

OR A

- Daytime Phone #

m—. Date

ndrad  onlalos (Godzse-ioye




