2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # L03000009660 ecretary of State
1. Entily Name 04-29-2004 90068 039 ****50.00
OAKWOOD KNOLL, L.L.C.
Principal Place of Business Mailing Address
1420 S. FLORIDA AVENUE 1420 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
x P T e — IRt

Suite, Apt. #, etC. Suite, Apt. #, elc. 03102004 Chg-LLC CR2E083 (10[03)

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

16-1658243 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired [} ?eigg‘ l‘:ﬁ:ﬁ“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — - R —ad _— S —— ﬁNaﬂle_ - ——— T -— ——— -—— ol . —t——— ey

HARPER, PAUL S
1420 S. FLORIDA AVENUE Street Addrass (P.O. 8ox Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

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

N

SIGNATURE
- Signalure, typed or printag name of regisiered agent and ttie if applicable. {NOTE: Registerad Agent signature reguirad when rainsiating) DATE
Filing Fee is $50.00 : : . Make check payable to
Due by May 1, 2004 . - - — B Florida Department of State :
. i

9. MANAGING MEMBERS /MANAGERS '} 10. ' ADDITIONS f CHANGES

e - MGR I O Delete me [ Change [ Addition

NAME HARPER, PAUL S ) HAME

STREET ADDRESS | 1420 5. FLORIDA AVENUE STREET ADORESS

CiTY-ST 2P LAKELAND, Fi.- 33803 ciry-sT-2IP

TLE e O Delete THLE [J¢hange [ Additien

NAME a NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P - CITY-ST-21P

TIiE [ Delete L3113 [0 Change  [T] Adaition

NAME NAME

STAEET ADDRESS ~ f omemaooRess | N R i . _
TOmYISTIzPT T emem——e T T T} cry-st-ze

TinLE ] Delete TMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-21P CITY-ST-ZiP

TME O Delete TNLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - . CITY-ST-2P

THLE E7 Detete TMLE 3 Change {7 Addition |

NAME ) NAME . . - -

STREET ADDRESS ’ i ) e hosmEETADORESS [ . . - -

CITY-ST-21P {\ ‘ CITY-5T-2IP

11. | hereby cerlity that the information dupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report is true and'_ cdrate and that/my signature shall have the same legal efect as if made under oath; that | am & managing member or manager of the
limited liability company or the recdiyer br trugtee emipowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Paul §. Harper 4/26/04 B63/687=8020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




