FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005358 03-21-2007 90162 037 ****50.00
1. Entity Name
LINDA P. OQAKES, LLC
Principal Place of Business Mailing Address
12349 BIRCH STREET 12349 BIRCH STREET
BROOKSVILLE, FL 34613 BRODKSVILLE, FL 34613
R TR o O AR v
Suile, Apl. 4, eic. Suite, Apl. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
55-082028% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited O Ei'g?q::g:jio"al
6. Name and Address of Current Registered Agont 7. Namae end Address of New Registersd Agent
Name
OAKES, LINDAP
12349 BIRCH STREET Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pramed rame of reginered agent and tme J apphcabie, (NQTE: Ragmstered Agem signanure requirad when renaiatng)

Filing Fee is $50.00
Due by May 1, 2007

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

MILE P [ petete THE (O change [ Addition
NAME OAKES, LINDA P NAME

STREETADDRESS | 12349 BIRCH ST STREET ADDAESS

CAY-S1-ZP BROOKSVILLE, FL 34613 CrTy-S1-ZP

TITLE VP Kwete TTLE [J change [ Addition
NAME OAKES, LEROY T NAME

STREETADDRESS | 12349 BIRCH ST STREET ADDRESS

CITY-S7-2P BROOKSVILLE, FL 34613 CiTy-51-2iP

e s %Delg:e TILE [ change [ Agaition
NAME OAKES, JORDAN L NAME -

STREETADORESS | 12349 BIRCH ST STREET ADDRESS

CITY-S1-2P BROOKSVILLE, FL 34613 Ciry-81-7ip

WiLE [ petete TIME [ Change 3 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TILE O Delete TITLE [J] Charge [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 7P

e O Delee 1ITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-2IP CITy-ST-aP

1. | hereby certify that the information supplied wilth this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

DRI, 20907

i
AND'YYPED OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytre Fhone §




