2004 LIMITED LIABILITY COMPANY
—— ANNUAL REPORT (AR) FILED

DOCUMENT # L03000005135 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
OAKLAND PARK PROPERTIES, L.L.C.
Principal Place of Business Mailing Address L. T
4100 GALT OCEAN DRIVE, #304 C/O MR. ELIAS SHAMASH
FORT LAUDERDALE FL 353308 50 CAVALLA CAY
NOVATO CA 94348
i R ALCRWAANE ORI
Suite. Apt. #, etc, Sutte, Apl, #,etc. MOORE CR2E083 (11/03)
City & State City & Staie 4. FE! Number Applied For
_ Not Apﬁplig;}tﬁjl'e.
Zp Couniry Zip Country 5. Certficate of Status Desired .. [J gi'gglmmnar
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ] *7
T Name
g{%quLE'%NS?REET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOQD FL 33020 J ' —
City . FL l Zip Cade -

8. Tha above named entity submits this slaterment or Ihe purpose of changing s registered office or registered agent, or tath, in the State of Florida | am familiar with, and accept
the obligations of registerod agent,

SIGNATURE — - —r

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

Syznatce, yped or crinled name of ragisiered agen and tile * agphcabla. " [MNOTE. Registercd Agent signature required when reins:aing) i DATE

Due By May 1, 2004 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
Tme MGRM Cloeee  § w1 S T ' Clchenge [ Addition
MAME KAZAZ, ISAAC MAME
STREET ADDRESS | 4100 GALT OGEAN DRIVE, #204 STAFET ATORESS UBGSDQG%BB%B
om-sT 2P {FORT LAUDERDALE FL 33308 CY-ST-ZP U202 08--I 4~006 50,00
THLE MGRM  Delele TITLE T Change (O Addition
NAME SHAMASH, ELIAS NAME
STREET ADORESS |50 CAVALLA CAY ) _ | s anoRess
cr-sap INOVATO CA 94549 § orestoe
TIRE O Delete L [T change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cITy-ST-2p
TLE D O Delele HILE T [ Change ﬂﬁddﬁio_n
NAME NANE
STREET ADDRESS STREET AGDRESS
oy -St-2IP CITY- 5T- 2P
THIE T Ooeee | § = [ Change L Addition
NAKE NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21p
TITLE I Delele TiTLE [3change [ Addition
MNAME KAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CiTY-ST- 2P

11. 1 hareby cerlify that the information Suppiied with this filing does not gualify for the 'exem'ptib'n stated in Section 1 ll--g.ﬁif(é?{ijt Florida Statutes, | further certify that the information _
indicated on this report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited Hability company or the receiver g powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L:{{mj' U‘L&\mar\a 1}%/.:,; 4'-15‘—.?2o,zﬂzf_
SIGNATURE AND TYPECS OR PRINTED NAME DF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae T 7 Dayome Phone ¥




