-} 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L01000012859

1. Enlity Name

OLDFIELD CROSSING, LLC

Apr 20, 2007 08:00 A
Secretary of State

Principal Place of Busingss

45 WEST BAY STREET
SUITE 203
JACKSONWVILLE, FL 32202

Mailing Address

45 WEST BAY STREET
SUITE 203
JACKSONVILLE, FL 32202
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04162007 Mo Chg-LLC CR2E083 (11/05)

4, FE/ Number Applied For
59.3732420 Not Applicable

5. Certificate of Status Desired ] $5.00 Additional

6. Name and Address of Current Registerad Agont

o 1-»-“5! N
GRUNTHAL, LEONARD H 11l
45 WEST BAY STREET
SUITE 203

JACKSONVILLE, FL 32202
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" IN:THIS SPACE

L Y

8. The above named ently submits this statement for the purpose of changing its registered office or register
the ohligations of registered agent.

ed agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signalure, lyped o printed nama of roglsierad agent and hite Il applicable. (NOTE. Ragrstarad Agant tignature récuired when ramslatng) DATE
" Flling Fee Is $50.00
Due by May 1, 2007
8- MANAGING MEMBERS/MANAGERS L B}
e MGRM . ' ’ e .
NAME SCHUETH, WILLIAM F JR. ! N T
STREET ADORESS | 45 W BAY ST STE 203 PR PUGJ]’E}?:EM 19453 i
omi-st-ze | JACKSONVILLE, FL 32202 e DB/D/TT-E0022-012 50,00
TITLE MGRM . e Ve w et o S
NAME ANGELO. MARC . . S ..
STAEET ADDRESS | 11383 SAN JOSE BLVD BLDG. 300 o g - P
CITY - 51-2IP JACKSONVILLE, FL 32223 . Cat 3
TME MGRM » L < ; i .
HAME SCHULTZ, JOHN R . R P T : ; .
STREET ADDRESS | 118 W. ADAMS ST STE 600 R ' E -
CITY-ST-2P JACKSONVILLE, FL 32202 e DO NOT WR'TE P
TME MGRM AR LA TR .
NAME GRUNTHAL, LEONARD H 11l | " IN THISSPAC E -
STREET ADDAESS | 45 W BAY ST STE 203 Wty Lpel P et L : :
CITY-ST-21P JACKSONVILLE, FL 32202 SERERR 3 aeos e
TIE 4:‘&. i+ ‘&'z‘ :',
NAME N 'é L ; L
STREET ADDRESS A b )
CITY-ST-21° - S RS :
TLE ) !“ : , .
NAME ’ -
STREET ADDRESS "
CIY-51-21F .“" et "

11. | hereby certify that the information supplied with this fiing do
indicated on this report is true and accurate and that my Si

limited liabitity companyy receiver or rus
SIGNATURE: W

SIGNATURE ANI;,TVFED oRr FIINT‘ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ature shall have the same legal effect as i

es not gualify for the exemntions contained in Chapter 119, Florida Statutes. | turther certify that the information

to execute this report as required by Chapter 608, Florida Statutes

Leorord Y Gruo DT ulinley

f made under oath; that | am a managing member or manager of the

6_04\ 250 \000

Daylime Phons ¥

Date




