N FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000011088 035-16-2007 90174 038 ****50.00

1, Entity Name

OAKPARK ACQUISITIONS, LLC

Principal Place of Business Mailing Address qu 1ives”

2401 PGA BLVD., STE. 280 3950 RCA BLVD STE 5000 . . .

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ' .

e 000000 O
3950 LeA ALVD  <S7E Spoo

Suite, Apt. #, efc. Suile. Apt. #, etc. 04132007  Chg-LLC CR2E083 (12/06)

City & Sigte City & State 4. FEI Number Apptied For
Phun feoeit drepens 38-3690104 Not Applicable
32:;3 4/ { o Couniry e Country 5. Cernlificate of Status Desired ] ?z&&;ﬂ:&uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GARY, JOHN W [II
GARY, DYTRYCH & RYAN, P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
701 U.S. HWY ONE, STE. 402
N. PALM BEACH, FL 33408
City FL l Zip Code

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

SIGNATURE
Signalure, typad o printed name ol regislered aganl and tille It applicabls {NOTE: Ragistared Agani signature requied when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 2 Delete TITLE Mé_ff a _ [Zf-cnamge [ Addition
NAME BILLS, JOHN C HAME Bills, Jort CoALK
STREET ADDRESS | 2401 PGA BLVD., STE. 280 sTE 0SS | 3TN0 LA SuvD  sTR s2Re
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
e MGRM [ Delete LE MG E/Change {7 Addition
NAME GARY, JOHN W I NAME
STREET ADDRESS [ 701 US HWY ONE STE 402 STREET ADDRESS
CITY-87-2iP NORTH PALM BEACH, FL 33408 CITY-57-2IP
TILE MGRM O pelete TILE M. [ Change  [J Addition
NAME FREDERICKSON, TUCKER NAME
STREET ADDRESS | 2000 PGA BLVD STE 2204 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL. 33410 CITY-S7-2IP
TITLE O pelete e AMeA O change  fAAdcition
NAME NAME (Bitts. Vil A K, _
STREET ADDRESS STREET ADORESS |3 Fs ReAd oD STE 5Dee
CITY-S1-25P CITY-ST-2Ip Wﬂm4 EROPIS, B 3 3gi0
TTLE 7 pelete TTLE el [ Change B2 Addition
NAME NAME oy L2 1 2 BETH _
SIREET ADDRESS SRETAIDRESS [0 s preed o€ STE o)
CITY-ST-2IP CITY-ST- 2P s Pran A’M F 3 ver
TIME O elete TITLE : [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Iy -ST- 7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver.gr trustee em ered »acute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /Jblm C- Bills ’f/Z/v SHA-b27-755)

RE AND TYPED OR PRINTED NﬂE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




