2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L03000008774

1. Entity Name
OAKVISTA PRESERVE, LLC

ecretary of State

04-27-2006 90025 010 ****50.00

Principat Place of Business

959 SIMMONS AVENUE
SARASOTA, FL 34232

Mailing Address

807 OAK VISTA DR.
SARASOTA, FL 34232

2. Principal Place of Businass 3. Mailing Address

RV OARRAERIANEED

Suite, Apt. #, etc. Suite, Apl. #, etc.

04182006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEI Number Applied For
43-2007887 Not Applicable
Zip Courtry Zip Country o . $5.00 Additional
5. Certificate of Stalus Desired a Fea Required

€. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EDWARDS, SHERYL A ESQUIRE
1800 SECOND STREET, SUITE 720
SARASOTA, P:'34236

BN,

R o 0. Doanlan

“TREE "MEIT REELEY Sude 700

PSeus e, FL | 57520

erment far the purpose of chalgk

it¥registered office or registered agent, or both, in the State of

rida. | famniliar with, and accept

e of regreternd agoitt and ke d appheabls. [E

- FRogrinned AQENT KIGNALN S raqinrad whon reeHiatng)

W24 DL,

L3

Fili Faé"'ls $50.00 \/ Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TRLE MGRM: ... [ Delets THE O change [ Addition
NAME JOHNSON, MARK NAME
STREET ADDRESS | 801 OAK VISTA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2P
it MGRM ] Detete TMLE [Ichange [ Addition
NAME SOLLER, JAMES MAME
STREET ADORESS | B17 OQAK VISTA STREET ADDAESS
CiTY-5T-2IP SARASOTA, FL 34232 Civy -ST-ZIP
TITLE O peleta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TRLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME O oekete TILE CiChawge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cay-st-2p
TIE [ pelete TE Ol Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicatad on this raport 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 liability company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

44 DIT497F

-~
s )
SIGNATURE; e L3

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

240,

Daytrne Phone #

S



