2004 L]MITED LIABILITY COWANV

ANNUAL REPORT °

-

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # L03000005358 08-02-2004 90115 032 ***150.00
1. Entity Name
LINDA P, OAKES, LLC
Principal Place of Business Maillng Address J q U 1 U U li iy
12349 BIRCH STREET * 12349 BIRCH STREET
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
] ) .
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Suite, Apt. #, efc. !; Suite, Apt. #, elc, 07162004 Chg-LLC CR2E0S3 (10/03) ,
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Iz 1= L%@GUCS‘I/JLL& =l S5 o0fd oG T Not Applicable
Zip Country Zip Country - . 5.00
3‘(0’.3 %ﬂh‘o@ 3G/ 3 Hﬁ'f&dﬂ N 5. Certificate of Status Desired [H] ?ﬂ Reqﬁ:‘:c:"ow
8. Name. and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
TR A SRS e - == ZName D S T =N ==t

OAKES, LINDA P
12349 BIRCH STREET
BROOKSVILLE,'FL 34613

" LN QALES

Stregt Address (P.O. Bx Nu is Not Acceplable)
2 2.34.5 zigg"‘b&cﬁ S‘F—
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8. The abcwennmad anllry subrmits this statemen for the purpose of changing its registared office or registared agent, or boin, in the State of Florida. ) am familiar with, and accept

the obiigations of registered agent.
SIGNATURE : : .
‘Siqrabure. yped o printed name of regs QT tiie B {NOTE: Reginiarad Agen sigrature requirsd when reinsmting) DATE
Flling Fée i4 $50.00 Maks check paysble to
Due by Septon'!ber 8, 2004 Florida Department of State

9. T MANAGING MEMBERS/MANAGERS. 10. ADDITIONS / CHANGES

nne pﬂ‘i S ’ 0 i 3 Detete TTE O changa [ Addilion
e LENOR P, ORES A

STREEY ADDRESS STREET ADDRESS

Cry-s1-1e IS PooikS Vit e ZL 3‘[@/3 CIrY-5T-28

TIME VISE PruES: 01{»..( — O Detere e DChange [ Agditon
NAME 2ot 7"0410{ A

STREET ADDRESS l’,lf 345 131 (Cé,ﬁ STREET ADDRESS

amy-s1-7P 58 ) ‘(51/[44_,;{. IL’L_ Y13 ey-s1.2p
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omesaes |31 Vet £ 34 b#? oStz — I
me i 3 elete TME {7 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-0 CiTy-ST-2p

THLE (R J me [ Change [ Adcition
NAME ) LT3

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-5T-2P

TLE O Datets TmE [l change ] Addhion
RAME AME .

STREET ADDAESS STREET ADDRESS

CY-51.p CTY-ST-29

11. § hereby certily that the nformauon suppliad with this filing does not qual |fy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlnfy that the information
indicalad on this report is trus and accurate and that my signature shall have the sams (sgal effect as if made under oaih; that | am a managing member of manager of ho
Iimbiad fability company or the receivar or trusten empowerad to execute this report as requirad by Chapter 608, Flovida Statutas
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