2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008180

1. Entity Name

OAKLAND PARK ACRES, LLC

Principal Place of Business
1051 HILLSBORO MILE, APT. S06E

Mailing Address
1051 HILLSBORO MILE, APT. 906E

FILED
o005 APR -7 PH 2: 16

- CRETARY OF STATE
ToELATIASSEE, FLORIDA

HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 .
T T G AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE , CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0440452 Not Applicabla
Zp Country Zip Country §. Certificate of Status Desired O sese.ggqt?irélmnaj
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
é}g|§$8:§'s\gm'sglm ECRIHSE‘%%E MANKUTA & PLOU Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o priated name of ragisiared agent and tille £ appicabia (NOTE Registered Agent signatute requrad when emslsting) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [CHANGES
TLE MGRM 3 pekete TIME [ change  [] Addition
NAME STROK, ELIZABETH J NAME
SIREET ADDRESS | 1051 HILLSBORO MILE, APT. SCSE STREET ADORESS
CITY-SI-2IP HILLSBORO BEACH FL 33062 CITY-ST-2PP
TNLE O petete TITLE [ Change [ Addition
NAME NAME 400154941 102649
STREET ADDRESS SIREET ADDRESS 05/09/05~-D1085--011  ##50. 00
CITY-SI-2IP CHY-SI-21P
e 3 petete THLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§T-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
MILE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
miE, ] Detete TITLE [ change [ Addition
nAnE NAME
STREET ADDRESS STREET ADDRESS
Citv-S1-7ip CITY-5T-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/%/gd:/éd Q»

SIGNATURE AND TYRED OR PRINTED N% M}p } MEWBER-MANACEH DR AYJHORIZED REPRESENTATIVE

)

MGRM

4//,415' PG - FY - 454/

Daytima Phons #




