2006 LIMITED LIABILITY COMPANY |
" "ANNUAL REPORT (AR)

FILED

| DOCUMENT # L03006008124

1. Enlity Name

OAKBROOK PARTNERS, LLC.

Apr 10, 2006 08:00 AM
ecretary of State

Principat Mace of Business

2825 LEWIS SPECOWAY
SUITE 104
5‘% AUGUSTINE FL 32084

Mailing Address

SUITE 104

== -~ 2825 LEWIS SPEEDWAY
315' AUGUSTINE FL 32084

FRNA

2. Ppncipat Place of Busingss 3, Malling Adaress

TR RN

Sulte, Apt. #, elc. Sujte, Apt. ff, etc. 15t IMCORE CR2E083 {10/05)
City & Siate City & State 4. FEY Numbef Applad For
56-2323472 Not ApRicat
[ -
Zp ounisy Zip Country 5. Certilicate Lf Status Desired O §5‘20 Additiona
| e Required
6. Name and Address of Current Registered Agent __T. Name and Address of New Reglstered Agernt

SMITH, CHARLES K

2825 LEW!S SPEEDWAY
SUITE 104

ST. AUGUSTINE FL 32084

MName !

Strent Address (P.Q. Box Numb&;r is Nat Agcepiable}

l

|

City l

FL ] Zip Codle

g obligations of registered agem

SIGNATURE

8. The above pamed enitty submits this siatement for the purpase of changuag its registeted office ar regestered apent, or boip, in the State of Florida, | am familiar with, and acd

|
Bigrature, typed o pomied o of tegnteiad agent idad tide T applicabia. MNOTE Regsiercd AQen: SIQrature Tequred when Frenstahng) H oaTE _
o FILE NOWNT FEE 1§ $80.00° L 00
' Make Check Payable o Flotida Repartment of Stale
R Tl it S s v =
o e By May 1,200 by
5 T IR Tt px L T o _
9. MANAGING MEMBERS/MANAGERS 10, e ] ADDITIONS I CHANGES )
TRE MGRM J ez une i {Tohange  Oiad
NAME SMITH, CHARLES K NAME
STRLET ADDRESS (2828 LEWIS SPEEDWAY, STE. 104 STREEY ADDRESS
£y -ST-1I7 ST. AUGUSTINE FL 32084 oIy -81-2¢ i
L 1 Delete TRE HDO000493418 ClCrage 1A
NAME HAME B -
STREE] ADDHESS STREET ADORESS 4-‘;24\"' BB_BDBEB"QZU SUq {30
CiTY-§7-2P CITY-5T-&F
HnE 3 potate umE 3 Ghange [ 44
NARE NANE
SIRLED ADDRESS STREET AOORESS
Clvy-ST-2P CAPY- 8T- 2
TmE 3 befet TIHE ‘ CicChange A
NAME RAME |
STREET ADDRESS STRITT ADDRESS
Y -$T- 1P CITY-57-2IP
il £ Delate il [ Change 34"
NAME HAME
STREEF ADORESS STRLET AGDRESS )
}—[E-SHIP Ciy-§1-21 ]
TITE L1 Detet Tme [OChange TIas
HNAML NAME
STREET AODRESS SIREET ADDRESS
ArY-§7- 27 CITY-55-2IP

SIGNATURE:

11. ! nereby certly that ihe information supp¥ed with this filing does not qualily for the exermprions cantained in Sectan 179, Florigg Stawtes. | fusther ceify that the infarmati.
indicated on tus repor 1s lrue and accurate apd that my signafure shall have the same tegat effect as if mada under gaih; thal | am a managing member of manages of i

limited habiuty comparry or (ne receiver e :nzv?emepm as reguired by Chapter 808, Florid? Slalutes.
v

G- $OF-711




