2004 LIMITED LIABILITY COMPANY

ANNUAL

T (AR)

DOCUMENT # L01000021659

1. Entity Name

OAGLLC

Principal Place of Business

8741 WENDY LANE SOUTH
WEST PALM BEACH FL 33411

Mailing Address

8741 WENDY LANE SQUTH
WEST PALM BEACH FL 33411

— M

_FILED
Feb 28, 2004 08:00 AM
Secretary of State

|

Il

2. Principal Place of Business 3. Mailing Address IH“ ||W| HI llml m ‘II‘
Suite, Apt. &, eic. Suite, Apt #, etc, - MOOF!E': - CR2E083 {11/03) - '
City & Stale City & State 4. FEI Number Appiied For

65-1159040 Not Applicable
op Country &P Couniry 5. Certificate of Status Desired O ?g'gg] Lﬁ:ﬁ:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeggtered Agén} -
Name Bl

WISNICKI, JEFFREY
8741 WENDY LANE S
WEST PALM BEACH FL 33411

Street Adarass {P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enhity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

the obiligations of regrster/eij?'/
SIGNATURE (\ / /__\j/

Signatur 'ffp»{ f nnn}{d name of registered agen and s  applcable

{NOTE, Registéred Agant sionature ragquired when relnstaling}

P 24—3;5{%)'?‘

FILE NOW!!! FEE IS §50.00 -
Make Check Payable to Florida Department of State

Due By May 1, 2004
5. MANAGING MEMBERS/ MANAGERS 10, ‘ ADDITIONS /CHANGES T
TTLE MGR O palets TITLE [ Change [ Addition
NAME WISNICKI, JEFFREY L NAME
STREET ADDRESS (8741 WENDY LANE SOUTH STREET ADORESS _
CiTyY-ST-21P WEST PALM BEACH FL 33411 . CiTY-ST-2IP e
TTE O Defete THLE - i [ Change [ Addition
NAME HAME . j}D!JiUﬁD{J'fii?E )
STREET ADGRESS STREET ADDRESS US." D 1 v 0‘;"‘8!_83 IE'DIS} SD.. BU
CriY-§1-21 6ITy-ST-2IP
e {1 Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY-31-21P
THLE M pelere TIHLE [l Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TIELE ] pelete TILE {J Change  [J Addition
NAME NANE
STREET ABDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST- 2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statufes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managmg member or manager of the.
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRIEED NAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.2//:44‘; St-190-0vy

Dayhime Phone #



