e ey
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AV

DOCUMENT # L03000008644 Secretary of State

1. Entity Name

MOF?SE OAKS, LLC

Principal Place of Businass Mailing Address

4501 BEVERLY AVENUE 4501 BEVERLY AVENUE

SACKSONVILLE, FL 32210 JACKSONWILLE, FL 32210
04172006 No Chg-LLC CR2E083 (11/05)

DO NOT WRETE IN TH ls SPACE 4. FEI Number Applied Far
57-1156392 ot Applicable

5. Cartticate of Status Dasired | gfa'ggq Lﬁfedém"al

8. Name and Address of Current Registored Agent

4A5Tc!>'1E gtﬁ%ﬁﬁi&sws DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above hamad antity submits this statement for the purpose of changing s ragisterad affice or reglsterad agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Fignalure Wypad or pantad name of ragrlaied sgen! and e f apolcable {NOTE Regstarad Agant signaiure required when ranstatng) OATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS _ .

lilt MGRM i ?324

| oo B 5 /D805 B0034-003 5000
SJBLET ALLRESs | 4501 BEVERLY AVENUE . - & * "
IEIAR O L JACKSONVILLE, FL 32210

Wik

NAME

~IHEET ADDRESS

Y-S P

TILE

RAME

i DO NOT WRITE

ot IN THIS SPACE

~1REFT ADDRESS
CiPe-Bi- AP

LI

RAME

STREET AUDRESS
CITY - 5]- 2P

e

HAME

STREET ADORESS
Oy - ST 2P

11. | heteby cerily that the mformakion supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Flarida Statutes. | further cartify that the mformation
indicated on thts report s trua and accurate and that my sighature 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 empowerad to axecute this report as requlred by Chapter €08, Florida Statutes.

Kenyon 8. Atlee, Managing Member
904 384-6264 April 18, 2006 =

UNG MAMAGING ME . Dargtrma Piame ¥

SIGNATURE:

SIGNATUR




