FILED

2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000032915 09-08-2004 90001 024 ***%50.00
1. Entity Name
OAKSCAPE COLLABORATIVE SOLUTIONS, LLC.
Principal Place of Business Mailing Address
6951 PISTOL RANGE ROAD 6951 PISTOL RANGE ROAD 2 4 08 3 8 2 2
OFFICE 100 OFFICE 100
TAMPA, FL 33635 TAMPA, FL 33635
s T v RRARTE IR WIIGHNE AUV
Suite, Apt. #, elc. Suile, Apl. #, elc. . 08312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A : . /Y- fgé ’70?4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad o ?eSe.ggq 'zi\ilt:ied;timﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIUREJ, THOMAS J
6951 PISTOL RANGE RD Street Address (P.O. Box Number is Not Acceptable)
OFFICE 100

TAMPA, FL. 33635

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 1 pelete THLE [JChange [ Acdition
NAME TOMASELLOQ, PETER A SR. NAME
STREETADDRESS | 6951 PISTOL RANGE RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-47-21P
TITLE MGR [ Delete TILE [ Change [ Addition
NAME CIUREJ, THOMAS J NAME
STREETADDRESS | 6951 PISTOL RANGE RD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33835 CITy-§7-21P
TmE [ Delete TITLE } [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
TITLE O Delete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IP

11. | hereby certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal sifect as if made under oath; that | am a managing member or manager of the
timited Kability company or the receiver or truslee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ,Z / 2 ¥ 9/ s B3 A5~ 7332

SIGNATURE AN MINTED NAME OF SIGMING MARAGING IlEﬁ'E?ANABEII, OR AUTHORIZED REPRESENTATIVE ofle Dav‘tms Phona #

/




