FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT # L03000008660 04-13-2006 90035 007 ****50.00

. Entity Narne

OAKBROOK INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOCR

SARASOTA, FL 34236 SARASOTA, FL 34236

T s AT AU EEAC R Y
835 Norsota Way 835 Norsota Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & Staie 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 06-1682864 Not Applicable
32&"2 42 Country 3‘2"24 2 Country 5. Certiicate of Status Desired ] Ei-ggqﬁf:;“"’"a'

6. Name and Address of Current Reg ad Agent ) 7. Name and Addross of New Reglstered Agent
Name

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.Q. Box Number is Not Acgeptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registarad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatura, typed or printed name ol reg, d apent and tte if . 3 {NOTE: Registeved Agent signalure required when reinsialing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR T etete TIILE [X change [T Agdition
RAME ANDERSON, HEATHER NAME
STREET ADDRESS | PO BOX 5393 smeetanoness | 835 Norsota Way
ory-sT-2P | SARASOTA, FL 34277 trest-2P |Saragota, FL 34242
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TIME O petete LT [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2P CITY-S1-2P
JITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-71P
TITLE 3 Dekete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
THLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CY-ST-21P

41. | hergby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managar of the
limitad Eability company or thg receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: }M\Oﬁﬂmwer Anderson, Manager

SIGNATURE AND wﬂﬁﬂon PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuwma Phone #




