FILED
'2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000012879
022 st ke ok o
1. Enity Name 05-02-2006 90044 018 50.00
OAK TREE VENTURES, LLC.
Principal Place of Business Mailing Address LCUULILO0JI ks
208771 JOHNSON ST 20871 JOHNSON ST
SUITE 103 SUITE 103
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US
Suite, Apl. #, eic. Suite, Apt. #, elc.
04202006 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEl Number ~ 1 Tapplied For
02-0607320 ’_ Not Applicable
Zi Count Zi o
® ouniry ° Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
- _ - - iNama - R - - - ST = s e —r
MAYSLES, COREY N
20871 JOHNSON ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
PEMBROKE PINES, FL 33029
City FL ‘ #ip Code
8. The abave named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE “
Signature, Typed of ponied name of registered agent and tille it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TiTE MGRM 3 Delete TITLE MERM N 1O Changs  Paddition
i MAYSLES, COREY e Masles Kris Fina_ 3
STREET ADDRESS | 20871 JOHNSON ST, STE 103 STREET ADDRESS | 2 & I Jeatse 57(7-8{’_'{_ /9
civ-stwp | PEMBROKE PINES, FL 33029 o | Pembroke Fres, FLo 33029
TITLE MGRM Q@m TITLE 4 . ] change 7 Addition
NAME FRIEND, JOEL S NAME .
SIREET ADDRESS | 20871 JOHNSON ST, STE 103 STREET ADDRESS C T
CTY-5T-2P PEMBROKE PINES, FL 33029 CiY-sT-2IP ’
TILE 1 Delete TE "] Change [ Adgition
MAME . — NAME i —
STREET ADDRESS STREET ADDRESS - -
CiTY-Si-7p CITY-ST-2P
TITE O Delete TME [3 Change  [T] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-51-21P
TILE 1 Defete TE {71 Chenge [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GHY-ST-21P il
e ] Detete me O Change  [[] Additon
NAME NAME ‘o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy.st-2Ip

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 1 19, Florida Statutes. | further certity that the In:‘orm?tion
indicated on this tepart is true and accurate and that my signature shall have the same legal effect as if made under r_)alh; that | am a managing member or manager o the
limited liabilily company or the receiver or ustee empowered o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W V 7// Zf/OS 954-919- 100,227

SIGNATURE AND TWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiure Prore #

——



