2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000019296

1. Entity Name

OAKHURSTPROPERﬂES LLC

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90154 027 ****50.00

Principal Place of Business

3008 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

3008 MANATEE AVENUE WEST
BRADENTON FL 34205

13YLitraa

2. Principal Place of Business

. Maifing Address

T

|

I

Suite, Apt. #. etc. - Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & Slate 4. FEI Number Applied For
16-1618824 Not Applicable
Zi Country -~ Zi t e
® oualry e Country 5. Certificate of Status Desired [ Eeseggq :i?:&"c'“a‘
B> Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ e e —_— - e e -

" ROWE, DONALD §
3008 MANATEE AVENUE WEST
BRADENTON FL 34205

———r L

Streat Addrass (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registéred agent.

SIGNATURE

Signalure, typed or prirted name of reqisteres agent and titte ¢ apphicable.

{NOTE: Registered Agant signature required whaen renstating)

DATE

9, MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS  CHANGES

TIE MGR [ pelete TITLE O Change [ Addition
NAME ROWE, DONALD NAME

STREET ADDRESS | 3008 MANATEE AVENUE WEST STREET ADDRESS

¢Ty-ST-2F | BRADENTON FL 34205 CITY-ST-2P

TIME ) [ Detete TINE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTtE 1 Delete TILE () Change  [J Addition
NAME I —— e s~ R | e - - I me o n .

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2IP

e ] Delete The {7 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O telete TITLE [ Change T Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP : CITY-ST-ZP b,

TILE [ elete TITLE x [ Change {7 Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

11. ! hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company or the re:

y

SIGNATURE:

Penacp 5 Eowe

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

f )é‘F G s

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




