2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000005358 Feb 08, 2008 08:00 AN
1. Entily Narne S
- ecretary of State
LINDA P. OAKES, LLC l'y
Principal Piace of Busingss Mailting Address
12348 BIRCH STREET 12348 BIRCH STREET
e T ““Hl“|“|I’||“m||m m“ “m “IH ||m IH" "m Iﬂl‘ mlll”[ ’lu
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. ¥, €lc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numper Applied For
55-0820289 Not Apphcaisle
ip Couritry Zip Couriry §. Corlificate of Status Desired r ?ese.ggn.:?:éﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKES, LINDA P —
12349 BIRCH STREET Streel Adaress (P.0. Box Number is Not Accepiaote)
BROOKSVILLE FL 34613 =

City FL Zip Code

8. The above naimed entity submits this siaterment for the purpose of changing its reg:stered office or registered agent. or poth, in the State of Floade. | am familiar with, ana accept
the abligations of registered agent.

SIGNATURE
e, et a0 pred name of 125 stead agrt and e | eopeoag g ER CATE

B R A o I e Halt]

OWI!LFEE S $138.75

2008, Fee Will:Bé $538.

_ , ble to‘F.Iq_lfl_gia‘Qi?péﬂ)i;ﬁél:ig of State "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE P 7 pelere TITLE [ change [ Addition
HAME QAKES, LINDA P . NAME
SIPEET ADDRESS | 12348 BIRCH ST STREET ADGRESS
orv-§T-2P  |BROOKSVILLE FL 34613 {Iry-Si-zp AREER b io
IMLE 3 Dalete TifLE O change [ Additen
HANE NAKE
SIGEFT ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-1p
TiILE 3 Delete 1iTLE [ Chage [ Acditicn
NAME HAME
STREET ADDAESS STRCET ALDRESS
CITY-5T- 7P CITY-57.2P
TILE 1 Detete (13 [ Change {3 Additien
HARL HAME
SISLET ADLALSS STHLET ADDRESS
£ITy-§T-ZP erY-31-4P
TTE [ Delete TILE [Jchange 7 Audition
HAME NAME
STREET ADBALSS STHEET ALDRESS
CiY-8T-2P CITY-5T- 2P
TTE O petare TiTLE dchange T Additien
HARE NANE
STREET ADDAESS STREET 4DORESS
GITY-ST-2Ip CITY-57- 2

11. | hereby certdy that the miommation suppfied with this filing does net quahfy for the exemptions contzined in Section 119, Florida Stat.tes. | furlher certily that the informaton
ingicated on this repori s frug and gccurale and that my signature shall nave the same legal effect ag it made under atn: that | ain a managing membser or manager of the
limitgd liability company or the receiver or trustes empowered to exscute this report as requirad by Chapter 608, Florida Stalules.

SIGNATURE: f%»«ﬁu(p @w.-a_/ 20608  353/597-22/C

SIGNATURE ANTTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AL THORIZED REPRESENTATIVE [2aw l.:a','l':r\a Pdew




