FILED

Apr 11, 2005 8:00 am
2005 LIMLTES LA T goupANY ccrefary of State

DOCUMENT # L02000019296 04-11-2005 90049 Q08 ****50.00

1. Entity Name

OAKHURST PROPERTIES, LLC

e

Principal Place of Business i Mailing Address 2 0 0 2 8 B 9 3

3008 MANATEE AVENUE WEST 3008 MANATEE AVENUE WEST

BRADENTON, FL 34205 BRADENTON, FL 34205

ite, Apt. #, etc. Suite, Apt, #, e1c,
Suite. Apt. #, el uie. Ap 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1618824 Not Applicable
Zip Country P ouatry 5, Certificate of Status Desired W] $5.00 Additional
R - . [ E— - e o e o e & - -—-Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROWE, DONALD S

3008 MANATEE AVENUE WEST Strest Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
“SIGNATURE
nature, typed o printéd name of regrstered agent and utle 1 applicabie {NOTE: Regisiered Agent signiiLIre raqur ed when (einstasng) DATE
" Filing Fee Is $50.00 , Make check payable to
Due by May 1, 2005 * - Florida Department of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ Delete TITLE [ Change [ Adgition

NAME ROWE, DONALD NAME

STREET ADDRESS | 3008 MANATEE AVENUE WEST STAEET ADORESS

CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP

TTLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

CTME e . — — [3.pelete e . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

THLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-7P GITY-ST-21P

TITLE [ Delete TALE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P B

THLE [T petete TME - [ Crange [ Addilion

NAME i NAME

STREET ADDRESS o7 . . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP . : -

11. I 'hereby certity that the informalion supplied with this filing does not quadify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 1hat the information
indicated on this report is irue and accurate and thag my signaiure shall have the same legal affect as if mace under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee gffipowered 10 axecute this report as required by Chapter 608, Florida Statutes.

2l
SIGNATURE: / gl1/o5  9Y1-763 -2
SIGNATURE AND TYPED OR PHINTED NAME OF 3 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




