2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000008774

1. Entity Name

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 022 ****50.00

OAK VISTA PRESERVE LLC

Principal Place of Business

959 SIMMONS AVENUE
SARASOTA, FE 34232

Mailing Addresg

959 SIMMONS AVENUE
SARASOTA, FL 34232

2. Frincipal Place of Business

3. Mailing Address

A1 Oak Visie O

0000 50 A

ite, ApL. #, otc. ita, Apt. #, etc.

Suite, ApL. #, etc Suite, Apt. ¥, etc 07132004  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEl Numnber Applied For

Sovaceia, L 43 ~ 200798 F Not Appiicable
Zip | Country Zip " Country - . $5.00 Additional
; 5%3 ’L— 8. Certificate of Status Desired [} Foe Required
5. Name and Address of Currant Registered Agent  ~ 7. Name and Address of New Registered Agent -
Nama

EDWARDS, SHERYL A ESQUIRE
1800 SECOND STREET, SUITE 720
SARASOTA, FL 34236

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

City

FL [ Zip Coda

| SIGNATURE

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

the obligations of registerad agent.

Wo.wpo:;iorprimdna!neolwmnmm

o A epplicatie.

(NOFTE. Ragistered AQEnt Bignature requined whem rsinstiting)

Al

Flllnuoe Is 350.00 i

Due by ptamber 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
™me - MGRM O dete e [0 Change [ Adaitien
NAME " JOHNSON, MARK NAME
STREET ADDFESS | 801 OAK VISTA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY- ST. 2P
TME | MGRM | [ Detete TIE O change [ Adition
NAME SOLLER JAMES NAME
'STREETADORESS | 817 OAK VISTA STREET ADDRESS
orv-st-ze | SARASOTA, FL 34232 CITY-§T-1p
. T ) Delete TMLE [ Change  [T] Addition
NAME ) NAME

| swmeETADORESS | — — T =~ 5 e e -~ = psmemmnss. |- - e - . — |-
CITY-8T-2P CITY-51- 7P I
TITLE 3 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TLE 1 Detere TINLE [ chamge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2P
e 3 elete E CJChange ] Asdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-F CITY-$T-2IP

11. | hereby certi

SIGNATURE:
SIGNATURE

on NANE OF

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

N Ma-rL A -Jot\u\soh

- 7-’5 oy gdi 3??*%??

MXRAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




