J

2004 LIMITED LIABILITY COMPANY
v»<5- ANNUAL REPORT

DOCUMENT # L01000014269

1. Enlity Name

CAKBROOK INVESTORS, LLC

FILED

Principal Place of Business Mailing Address Zﬂgu SEP ’O D 3 2!3

2236 WEST FIRST ST, #140 2236 WEST FIRST ST., #140 S
LOVELAND, CO 80537 LOVELAND, CO 80537 ﬁE TA R Y
” 07292004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Tt
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

“2t SECOND AE NORTSTE 320 T ' T 7 DO'NOT WRITE - =~
ST. PETERSBURG, FL 33701-3362 IN THIS SPACE

8. The above named entity subwimits this statemant 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 ma(fq SU e. (3{ é(éf ‘ S/f /(")(./

Signature, typed or printed name 1] registered agent and title if applicable. (NOTE: Regisiered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 /
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM a E{ i:":'q DB ?LE’EJ"—’E-}
NAME OAKBROK MANAGEMENT, INC. A Da 2 !34“*011"5713—~1303 BHEEUU UQ

STREET ADDRESS | 2236 WEST FIRST STREET, #140 L
CITY-5T-11P LOVELAND, CC 80537

DU ‘.I-:‘I:i

TITLE

NAME

SIREET ACDRES3
ITY-ST-21P

TITLE
NAME
STREET ADDRESS

il IR -~ "DO NOT WRITE-

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TME

HAME

STREET ADDRESS
CITy-87-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitadt liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S72.7-532 903

SIGNATURE: MW Maureenlon ""NJ £/ /0y

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUWDRIZED REPRESENTATIVE Date Dayume Phone #




