FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

L0O3000008660
P;g&?my ENT # 04-16-2004 90413 022 ****50.00
OAKBROOK INVESTMENTS, L.L.C.
Principal Place ot Business Mailing Addrass
LHULINI Y
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
PR VRS R GAU AR I VATIRRAMER
Suite, Apt. #, etc. Suita, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
06-1682864 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired O $5.00 additonal
A . . —_— - I Y . — _FeeRequired_ 6
6. Name and Addroas of Currem Reglstored Agent ’ 1 Name and Addresu of New Registersd Agent

Name

DOERR, KENNETHD
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

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. t am familiar with, and accept
the obllgattons of reglstered agent.

SIGNATURE _ : . ' ' - : . -
- Signaturg, rypedorprin!adnameoi registared agent and title if applicabls - - {NOTE: Ragistargd Apant :ignuturcrnqw'rudmonro_ir!smhg) . e i DA]’E Lo .
- - - - - — - - T ey —
Filing Fee Is $50.00 A * Make check payable to T
Due by May 1, 2004 e Florida Departmant of State

9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE Manager ] Delete TILE D change [ Addition
v Heather Anderson NAME
smecTaporess { Po Q. Box 3963 STREET ADORESS
CITY-ST-2P Sarasota, FL. 34230 CITY-ST-2P
TE : O Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petste TIMLE [ Change [ Addition
NAME —— - ISR " - A SO _
STREET ADORESS STREET ADDRESS o
CITY-ST-ZP CITY-ST- 2P
TIME O Deatate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
wme O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-STe2P Ciry-s1-29
TLE : O Getete . THLE - - A [ Change - +[J Addition
NANE L NANE L L
STREET ADDRESS . STREET ADDHESS L N
CiTY-ST-2P CITY-ST-21P i .. N e

11. | hereby certify that the idformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

HEATHER ANDERSON

smﬁmune: #‘ZW Andarp oy Venager | d-5 -O4

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




