2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008124

1. Entity Name

OAKBROOK PARTNERS, LLC.

Principal Place of Business

4425 US 1 SOUTH, STE. 101
ST, AUGUSTINE, FL 32086  US

Mailing Address

4425 US 1 SOUTH, STE. 101
ST. AUGUSTINE, FL 32086

Us

<7é%|pal Place of Business - No P.O. Box #
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" 2001 Cofsipe b

Suite, Apt. #, elc. “Suita, Apt. #, alc.

FILED
Sgp 10, 2008 8:00 am
ecretary of State

(09-10-2008 90031 024 ***138.75
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09032008  Chg-LLC CR2EQ83 (12/06)
City & State ity & Stal 4, FEi Number Applied For
{l. Aaustyve . y = jgé' . “p ./ 56-2323472 Not Applicabie
) éﬁf) # Py Country ” o ‘4 le ?,0{ L[ Country 4/ 5. Certificate of Status Desired [ ?g-ggqlﬁd&“ma'

6. Namoe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CHARLES K

2825 LEWIS SPEEDWAY
SUITE 104

ST. AUGUSTINE, FL 32084

Street Addiass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signnnure., IyDed o printed rame of registared apent and tile i appicabie.

{NOTE: Rexpstered AQent SKatns requeed when rerstatng)

FILE NOWI! FEE 15 $138.75
Due by September 12, 2008

In accordance with 5. 607_193(2)(b). F.S , the limited
liabifity company did not receive the prior notice.

Make chack payable to
Florida Department of State

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

e MGRM O Detetz me “MOLHA_ [ crange X Addition
NAME SMITH, CHARLES K HAME ”EF '1) W{CM“ .

SIREET ADDRESS | 2825 LEWIS SPEEDWAY, STE. 104 STREET ADDRESS G /

arv-st-2p | ST, AUGUSTINE, FL 32084 CITY-§T-21P %M 2zof¥

e 7 Detete ik ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7- 2P

THLE ] Detete THE [ Clange [ Addition
NAME NANE _—

STREET ADDRESS STREET ADDRESS

GITY-ST-IIP GiTY-5T 7P

1ILE 7 Detete TMLE [ change [ Adgition
NAME NABME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY ST-7IP

TMLE [ Delete s [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-2IP

TILE [ Detete TinLE [ Change [ Addition
HAME HaME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-21P

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mff/ﬁv Q [4 JM/

Dt-948 -F77

SIGNATURE AND TYPED DR PRINTED

R, OR AUTHORIZED REPRESENTATIVE

G

Daytrme Phone #




